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ABSTRACT
Background 
              Improving the health of children is one responsibility for teacher. Today’s
children are tomorrow citizens. All children who can succeed life with the right support
of  schools  and teacher.  one of  the  1st place where children’s  behavior  and future
education. The  reason is that all students depend on her/him everything the teacher
says  and helping the childern to learn.The reason why the first years of school are so
critical  is  because  kids  learn  the  base  of  their  educational  life.  In  a  world  where
reading  and  writing  skills  are  in  increasing  demand,  the  impact  of  dyslexia  on
individual and on society can be devasting.About 80% of learning disabled children
eligible for special  education services has significant reading difficulties including
dyslexia. According to the National Centre for Education statistics, the high school
dropout rate for students with learning disabilities is more than twice what it is for
other students (36 percent compared with 14 percent) 
            The aim of this study is  to assess the effectiveness of video teaching
programme  on  dyslexia  it  identifies  and  create  awareness  among  teacher  trainee
regarding knowledge on dyslexia at an earlier stage.
Objectives of Study
¾ To assess the level of knowledge regarding  dyslexia among  teacher
trainee
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¾ To deliver video teaching programe regarding dyslexia among teacher
trainee
¾ To evaluate the effectiveness of video teaching programme regarding
dyslexia
¾ To find out the association between the knowledge regarding dyslexia
among teacher trainee with various demographic variables.
Methods
    The study involved one group pre-test and post-test research design selected for the
present study was pre-experimental with simple random sampling technique was used
to  draw  the  sample.  50  teacher  trainee  who  fulfilled  the  inclusion  and  exclusion
criteria were made to mark the structured questionnaire. The pre-test was followed by
implementation of video teaching programme and post test conducted after 8 days
using the same structured questionnaire to find out the effectiveness of video teaching
programme. The results were described by using descriptive and inferential statistical
analysis. 
Results
           Regarding demographic variables, majority of the samples 70% were in the age
group of 17- 21years, all the samples 100% were Females, 50%  of the samples were
married, 34%of the samples are not having children,64% of the samples belong to
nuclear family,28% of the samples belong to Christian , number of students out of 25
students  64% of  the  samples  handling  25  students  in  the  classroom,  20% of  the
samples identified child with dyslexia in the classroom, and 26% of the sample got
information  through  Electronic  media,76% of  the  samples  had  joined  the  teacher
trainee after completing higher secondary education.
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INTRODUCTION
CHAPTER I
INTRODUCTION
Once children learn how to learn, nothing is going to narrow their
mind. The essence of teaching is to make learning contagious, to
have one idea spark another.
 –Marva Collins
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Learning  is  the  process  of  growth  and  development  whereby  the  learner
acquires a body of knowledge, develops ideals which he makes a part of himself and
develops the ability to use his knowledge in the pursuit of his ideals. Learning is a
part of education; learning brings modification of behavior. 
Mayananda et  al  (2009)  Learning disability  sometimes  called  as  learning
disorder  or  learning difficulty  in  which a  person has  a  difficulty  in  learning in  a
typical manner.
Alan M. Hultquist (2006) Dyslexia is a major educational problem, but the
studies  on  genetics  of  dyslexia  are  very  limited  in  India,  because  the  inheritance
pattern  of  dyslexia  is  not  well  established  in  our  population. About  5%  of  the
population will  have enduring, severe reading disabilities that are very difficult  to
treat. In India around 13-14 % of all school children suffer from learning disorder,
unfortunately most schools fail to lend a sympathetic ear to their problems. As a result
these children are branded as failures. Dyslexia is not a disease but it’s a lifelong
problem and presents a challenge that needs to be overcome every day.
 According  to  Wagner  (2006) Dyslexia  is  a  language  based  disability.
Dyslexia refers to a cluster of symptoms, which results in people having difficulties
with  specific  language  skills,  particularly  reading  students  with  dyslexia  usually
experience  difficulties  with  other  language  skills  such  as  reading,  writing  and
pronouncing words
According to  Sreevani.R (2005) explained terms of dyslexia  In 1887 Berlin
coined  the  term  “Dyslexia”  a  Greek Word  meaning  “Reading  Disorder”.
Samuel .T orto  (1921)  a  general  practitioners  game the  term  “Strephsoymbolia”
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meaning “Twisted Symbols”. Some authors called it “Specific Learning Disability”
to differentiate it from mild Mental Retardation.
 The  word  dyslexia  comes  from  the  Greek  which  means  ‘difficulty  with
words’,  and encompasses a  wide variety  of  features.  This  disorder  is  one type of
specific learning disability. It commonly affects the person to have difficulty in verbal
skills, abstract reasoning, hand-eye coordination, concentration, perception, memory
and social adjustment.
` According to Dr.Harry chaste (2013) the prevalence of dyslexia estimated to
be between 5% and 15% of the population, depending on the criteria used to define
dyslexia. Some 5% show dyslexia in its more severe forms ,If we take the average of
10% this means that 700 million people worldwide display traits of dyslexia.
 According  to  Gupta,  et.  Al     (2008) Motor  difficulties  are  commonly
observed in age group of 3 to 5 years. It is most commonly seen among 10% of girls
and 15% of boys. Math difficulties are most commonly seen among 40% of girls and
35% of  boys  based  on  their  strengths  and  weaknesses.  Language  difficulties  are
commonly  seen  among  10% of  girls  and  15% of  boys.   Reading  difficulties  are
commonly observed in primary school of age group (5-10 years). Writing difficulties
are  commonly  seen  among  5%  of  girls  and  8%  of  boys.  Auditory  and  visual
processing problems; in a class of 30-40 students, 2:4 children may have problem in
vision and hearing.
Jigjig zhang(2013)  says that prevalence of dyslexia was 3.9% in qianjiang
city, which is a middle sized in china.among dyslexic children the gender ratio (boys
to girls)was nearly 3:1
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SEKI  A.K  (2008)  Described  the  exact  causes  of  dyslexia  are  still  not
completely clear, but anatomical and brain imaginary studies show differences in the
way the  brain  of  a  dyslexic  person develops  and functions.  But  it  has  been well
established that it is a language based disorder, often caused by deficit in phonological
processing.  Although  Dyslexia  is  a  genetic  disorder  with  reported  linkage  to
chromosomes 6and 15 it’s phenotypic expression depends on the environment as well
as heredity.
 According to Yadav Manoj says in early childhood life behavior disorders
are common.  In  children behavioral  disorders  are any deviations from the normal
behavior.  In  children,  mostly  behavioral  disorders  are  developed  from  the  home
environment, school environment and by the social group environment by which the
child  belongs  or  passes  the  most  time.  Among  the  behavioral  disorders  learning
disabilities  are  common.  These  disorders  are  more  reliable  than  the  adjustment
reactions, these are difficult to treat
 According to “National Joint Committee on Learning Disabilities” (2006)
defines  the  term has  heterogeneous  group  of  disorders  manifested  by  significant
difficulties  in  the  acquisition  and the  use  of  listening,  speaking,  reading,  writing,
reasoning or mathematical disabilities. This condition broadly affects the academic
and functional skills of the children.    Learning disorder is not a single disorder but it
is a group of disorders such as dyslexia, dysgraphia, dyscalculia, dyspraxia, attention
deficit  hyperactivity  disorders,  expressive  language  disorder,  central  auditory
processing disorder etc.
Ramus F (2003) the impact that dyslexia has is different for each person and
depends  on  the  severity  of  the  condition  and the  effectiveness  of  introduction or
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remediation.  The  core  difficulty  is  with  word  recognition  and  reading  fluency,
spelling and writing. Some dyslexics manage to learn early reading and spelling tasks,
especially  with  excellent  instruction,  but  later  experience  their  most  debilitating
problems  when  more  complex  language  skills  are  required,  such  as  grammar,
understanding textbook material and writing essays.
 Indian  Pediatriests  Karande.S,et.al  (2011)  Learning  Disability  Clinic,
Department  of  Pediatrics,  Seth GS Medical  College and KEM Hospital,  Mumbai,
India. Specific learning disability (dyslexia, dysgraphia, and dyscalculia) affect 5-15%
of  school  going  children.  Over  the  last  decade;  awareness  about  this  invisible
handicap has grown in India. However, much needs to be done to ensure that each
affected child gets an opportunity to achieve his or her full  academic potential  in
regular  mainstream  schools.  In  order  to  achieve  this  ideal  scenario,  all  regular
classroom teachers  should  be  sensitized to  suspect,  and trained to  screen for  this
disability when the child is in primary school. School managements should become
proactive to set up resource rooms and employ special educators to ensure that these
children  receive  regular  and  affordable  remedial  education;  and  be  diligent  in
ensuring that  these  children get  the  mandatory provisions both during school  and
board examinations. Once specific learning disability is recognized as a disability by
the Government of India, these children with the backing of the Right to Education
Act would be able to benefit significantly.
Learning  is  the  process  of  growth  and  development  whereby  the  learner
acquires a body of knowledge, develops ideals which he makes a part of himself and
develops the ability to use his knowledge in the pursuit of his ideals. Learning is a
part of education; learning brings modification of behavior. 
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 JAROME MATHEW (2008) says that  fact that a child may have dyslexic
doesn’t mean that they will be unsuccessfully. Some examples of people who have to
live(d) with dyslexia are people like Whoopi Goldberg who is famous for her many
roles in the movie, industry, another person is Albert Einstein who is famous for the
theory of relatively, and Winston Churchill the former prime minister of England. 
Johnson (2007) says that Dyslexia is a lifelong condition. With proper help,
many people with dyslexia can learn to read and write well. Early identification and
treatment is the key to help dyslexics achieve in schools and in life. Most people with
dyslexia need help from the teacher, tutor or therapist specially trained in nursing a
multisensory, structured language approach. It is important for these individuals to be
taught  by  a  systematic  and  explicit  method that  involves  several  senses  (hearing,
seeing, touching) at same time. Many individuals with dyslexia need one-on-one help.
So that they can move forward at their own space.
 S.karande  (2010) says  that  Education  is  the  process  by  which  society
deliberately  transmits  its  accumulated  knowledge,  skills  and  values  from  one
generation to another.  Teacher in educational institution directs education of students
and might draw on many subjects, including reading, writing, and mathematics. This
process sometimes called schooling when referring to the education of teaching. Most
of the teachers should act friendly to the students. They should act as a guide, a father,
a mother, a friend, a companion.
Huffington  (2014) says  that  video games  may  improve  their  reading  and
writing skills in children with dyslexia. The video games may be working to train the
part of the brain responsible for attention and motion perception, very important in
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order to understand the brain mechanisms underlying dyslexia, but they don't put us in
a position to recommend playing video games without any control or supervision.
Disability  Discrimination  Act (2005) gives  people  the  right  to  ask  for
‘reasonable  adjustments’  to  take  account  of  a  disability.  They  can  complete  high
school  classes  and  have  read  all  the  class  assignments.  College  programs can  be
mastered  by  these  students  so  they  can  become  statisticians,  lawyers,  biologists,
teachers, journalists, etc.  All this is possible because of the new technologies that
allow people to "read" what they cannot read and to "write" when they cannot spell.
All the print that we need to read can be read using alternative methods for reading.
And the writing that we need to do can be done using alternative methods for writing.
For those with dyslexia, the prognosis is mixed. The disability affects such a
wide range of people, producing different symptoms and varying degrees of severity
that  predictions  are  hard  to  make.  The prognosis  is  generally  good,  however,  for
individuals whose dyslexia is identified early, who have supportive family and friends
and a strong self-image, and who are involved in a proper remediation program. The
teacher is a dynamic force in the school. A teacher’s role is importance to bring a
child’s  up.  Teachers  strive  with  heart  and  soul  to  raise  children  up  to  highest
perfections of mankind to such a degree so that every one of them will be trained in
the use of mind in acquiring knowledge. Teacher trainee also must have knowledge
about dyslexia because without proper knowledge and perception cannot motivate the
future the student.
NEED FOR THE STUDY
“There is a reason behind everything in nature.”
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                                                               -Aristle
                  Dyslexia is most common problem among children. Many teachers
unaware of dyslexia. So I have planned to  give video teaching programme regarding
dyslexia.              
Lanser (2007) “Reading and Learning are the two things that determine the success of a child
during  his  school  career.  First  he  learns  to  read,  and  then  he  reads  to  learn.  Reading  is
therefore a paramount importance in the educational process.”Learning disability constitutes
one of the major health problems which affect the educational processes. 
Journal of Global Pharma Technology (2005) says that Researchers have been
studying about learning disability (LD) in children for a long time. Many teachers
today are unaware of the legal ramifications for negligence. The Statistical reports
indicate that 2.7 million children nationwide have been identified as learning disabled,
and that 50% of all high school drop-outs are learning disabled.
According to  Nightingale Nursing times (2009) The healthy survival of the
children  is  threatened  in  every  moment.  Child  health  problems  are  shocking  and
alarming throughout the world especially in developing countries. The children under
15 years of age constitute 40% of total population. 
 According to  National Knowledge Commission (2007) School Education
has been a central theme in the deliberations of the National Knowledge Commission
and there is a urgent need for ensuring universal access of all Indian children to good
quality  school  education  hardly  needs  to  be  repeated.  In  addition  to  this,being  a
fundamental  right  of  every  citizen,  it  is  also  increasingly  evident  that  a  healthy,
inclusive  and  high  quality  system of  school  education  is  essential  for  social  and
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economic  development.  It  is  also  essential  if  India  is  to  transform  the  current
demographic asset of a mostly young population into a dynamic national force for all-
round progress. This makes it imperative to increase public resource allocation for
education, as the recently approved Eleventh Five Year Plan of the Government of
India has recognized. 
The National Joint Committee on Learning Disabilities (1998) believes that
comprehensive interdisciplinary education programs are necessary for the preparation
of all education professionals. To serve the needs of students with learning disabilities
most  effectively,  all  teacher  trainees  should  have  preparation  that  includes  the
competencies in the area of learning disability. By doing a thorough review of teacher
education, the researcher felt that after the thorough analysis of the curricula and also
the question papers of the teacher education in India showed that there is only one
unit on the childhood psychological problems. Early detection of the dyslexia is very
much  important  to  prevent  psychological  problems  and  other  complications  in
children. 
Nair MRC(2003) conducted study on incidence of Specific Developmental
Disorders of   Scholastic skills had co-morbid psychological  disorder  at child and
adolescent unit at National Institute  of  Mental Health and Neurosciences, Bangalore.
In  this  study  79%  of  children  with  Specific  Developmental  Disorders  of
Scholastic  skills  had  co-morbid  psychological  disorders in  which  32% had
internalizing  disorders,  28% had  externalizing  disorders  and  19% had other
disorders.
Jenkins R (2004) says that knowledge regarding dyslexia among trainees is
very  much  important  to  detect  any  manifestations  of  dyslexia  in  school  children.
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Hence the researcher selected this study to find the knowledge of trainees regarding
dyslexia and its types and also to provide additional information to them which will
be helpful in detecting early manifestations of dyslexia among school children. The
teacher trainees hardly remember the utterance of the word learning disability during
their  course  period.  Hence,  learning  disabilities  is  one  such  area  where  adequate
knowledge in handling these children in class room situation.
 The World Health Organization  had declared that as 1 in 5 children in the
world  have  handicap  which   is  a  serious  obstacle  to  a  child’s  development.  The
learning disabilities constitute 1 in 10 children. In 2004, 10% boys and 6% girls aged
3-  17  had  a  learning  disability.  Nearly  4  million  school  children  have  learning
disability, 7.7% of children ever have been told that they have learning disability.
Prevalence of reading disabilities is conservatively estimated to range between 4%
and 10% in general school aged population in US. In India prevalence estimate of
learning disability ranges from 9- 39% and incidence of dyslexia in school children in
India has been reported to be 2-18%, of dysgraphia 14% and of dyscalculia 5.5%.
According to  India’s Population (2011) The  Current Population of India in
2011 is  1.21 billion. Out of this 40% Of India's population is below the age of 18
years which at 400 million is the world's largest child population.      The Statistical
reports indicate that 2.7 million children nationwide have been identified as learning
disabled  child  ,  and  that  50% of  all  high  school  drop-outs  are  learning  disabled
children.
  Learning disability constitutes one of the major health problems which affect
the educational processes. Its prevalence is about 10-15% of the school age children
(Robinson & Roberton,  2003).  Currently,  prevalence of  learning disabilities  was
7.66% among school-aged children in the United States (Boyle et al., 2011). In Egypt
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a  study  done  by  Ahmed  et  al.  (2003)  showed  that  the  prevalence  of  learning
disabilities  (LD)  among  primary  school  children  at  Abbassia  district  was  15.7%,
which increased among boys than girls. More over inheritance pattern of dyslexia is
not  well  established  in  our  population.  About  5%  of  the  population  will  have
enduring, severe reading disabilities that are very difficult to treat .In India about 13-
14% of all school children suffer from learning disability, unfortunately most school
fail to lend a sympathetic ear to their problem. Prevalence of dyslexia is estimated to
be around 10% across nations. In Hong Kong, the prevalence of dyslexia is estimated
to  be  9.7-12%  and  the  male  to  female  ratio  is  around 1.6:1.Dyslexia  is  a
Neurodevelopment disorder that affects 5 to 10% of school-age children. Impaired
motor development is  a common feature that affects nearly 50% of dyslexics and
dyslexia is frequent among dyspraxia patients. A recent study by National Institute of
health shows that children under 15 years of age have been found with dyslexia in
which nearly  1  in  100 school  age children are  found to  have  dyslexia  with poor
attention and concentration. 
               Early recognition and adequate remediation is important and can make a big
difference to the child’s future. Teachers are in an ideal position to help families in
early identification of problem and to provide appropriate guidance. The researcher
found that teacher trainee should have  adequate knowledge. It was found that teacher
trainees  are  having  lack  of  knowledge.  This  study  motivated  researcher  about
knowledge aspect of dyslexia among teacher trainee 
STATEMENT OF THE PROBLEM
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     A study to assess the effectiveness of video teaching program on knowledge
regarding  dyslexia  among  teacher  trainee  in  selected  teacher  training  institute  at
Erode.
OBJECTIVES  
¾ To assess  the  level  of  knowledge  regarding  dyslexia  among  teacher
trainee. 
¾ To deliver video teaching programe regarding dyslexia among teacher
trainee.
¾ To evaluate the effectiveness of video teaching programme regarding
dyslexia.
¾ To find out the association between the knowledge regarding dyslexia
among teacher trainee with various demographic variable
HYPOTHESIS 
 H1: There  will  be  statistically  significant  difference  between  the  scores
obtained by the teacher  trainees (study subjects)  on the level  of knowledge about
dyslexia prior to and after the video teaching programme.
          H2: There will be a statistically significant association between the scores
obtained  by  the  teacher  trainees  on  knowledge  with  selected  socio  demographic
variables towards dyslexia.
OPERATIONAL DEFINITIONS 
 Assess 
 The act which is planned by researcher to evaluate the knowledge of teacher
trainee regarding dyslexia by using structured questionnaire.
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Effectiveness 
In this study it refers to find out a desired or intended result of video teaching
programme regarding dyslexia among teacher trainee.
Video teaching programme
It  is  a  series  of  visual  information given through slides  show and video’s
regarding dyslexia 
Dyslexia 
  In this study dyslexia means Dyslexia is a  learning disability that impairs a
person's fluency or comprehension accuracy in being able to read.
Teacher trainee
                Refers to individuals who are studying in I and II Year diploma in teaching
education in   C.S.I.Teacher Training Institution, Panniselvam park, Erode.
Assumptions
• The primary school children may experience of dyslexia.
• Dyslexia among primary school children is measurable.
 
• Teacher trainee’s knowledge can be accessed through video teaching
programme.
• Teacher trainees can realize the importance of knowledge regarding
dyslexia.
• Teacher trainees have lack of knowledge regarding dyslexia.
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• A video teaching  programme will help to improve knowledge about
dyslexia
CONCEPTUAL FRAMEWORK
The conceptual framework for research study presents foundation on which
the purpose of proposed studies based. 
The present  study is  aimed at  helping the teacher  trainee to  improve their
knowledge regarding dyslexia   through  video teaching method and present study
based on Widenbach’s Helping Art of Clinical Nursing Theory (1964), as base for
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developing the conceptual framework. This perspective theory directs action towards
an explicit goal.
Widenbech proposes a prescriptive theory for nursing which is described as a
conceiving of a desired situation and the ways to attain it. Prescriptive theory directs
action toward an explicit goal. It consists of three factors.
         Central purpose
         Prescription 
      Realities
A nurse develops a prescription based on a central purpose and implement it
according to the realities of the situation. The   conceptualizing of nursing practice
according to this dissertation consists of 3 steps as follow.
      Step 1: Identifying the need for help
      Step 2: Ministering the needed help
      Step 3: Validating the need for help
The factors included are central purpose, prescription and realities.
Identification:
      Identification determines a whom ever need for help based on the existence of a
need. Whether the teacher trainee realizes the need, meeting the need and cannot meet
the need alone.
       The researcher identifies the teacher trainee for the need for help through the
assessment  of  demographic  variables  and  pre  assessment  of  knowledge  regarding
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dyslexia by structured questions. Based on this, researchers explore the teacher trainee
need for help.
Ministration: 
 It refers to provision of needed help to full fill the identified needs. It specifies
the nature  of  the action that  full  fill  the nurse’s  central  purpose and rationale for
behind the action. it has 2 components  
Prescription:
           It refers to the plan of care to achieve the purpose which includes development
and validation, followed by administration video teaching programme on dyslexia.
Realities:
It  refers  to  the  factors  that  influences  the  nursing action,  in  the  particular
situation .
Validating the need for help was met:
 It refers to the collection of evidence that show needed help have been met as
a direct results of action .this explored by  evaluate post test knowledge  on dyslexia
as  adequate  knowledge,  moderate  knowledge,  inadequate  knowledge  .Based  on
widenbach’s  helping  art  of  clinical  nursing  theory,  the  researcher  may  need  to
reconstruct experience.       
  This approach theory enables the researchers to make suitable decision and
recommendation to either continue,  drop or modify video teaching programme on
dyslexia.
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DEMOGRAPHIC VARIABLES
          Age, gender, marital status , 
No of children at home ,Family 
type ,Religion , No. of students 
handle in the classroom , ,source 
of informaƟon, basic EducaƟonal 
qualificaƟon.
PRE TEST
Assessment of knowledge 
regarding behavioural 
problems among primary 
school teachers 
Video teaching programme on 
Dyslexia
Post test
Evaluate the pre‐test 
and post test 
knowledge regarding 
Dyslexia among teacher 
training 
Adequate Knowledge
Moderately adequate knowledge
Inadequate knowledge
IDENTIFICATIONN  MINISTRATION   VALIDATION
Moderately Inadequate knowledge
Reassessment
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Figure:1. 1.Conceptual framework is modified based on Wiedenbach’s Helping Art of Clinical Nursing Theory (1964)
CHAPTER - II
REVIEW OF LITERATURE
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CHAPTER II
REVIEW OF LITERATURE
Review  of  literature  is  a  broad,  comprehensive,  systematic  and  critical  view  of
scholarly publication, unpublished print materials, audio and visual materials and personnel
communication.
 The researcher presents the review of related literature which helps the studying of
problems in depth. It also serves as a valuable guide to understand what has been done, what
is still unknown and untested. 
According to Polit  and Hungler, literature review refers to an extensive, exhaustive
and systematic examination of publications relevant to the research project .An extensive
review  of  the  research  and  the  non  research  literature  was  done  to  gain  the  maximum
information.
Literature related to 
¾ Review related to prevalence of dyslexia
¾ Review related to identification and management  dyslexia
¾ Review related to  knowledge regarding dyslexia among teacher trainee and 
teacher
¾ Review related to video teaching programme  on knowledge regarding dyslexia
Review related to prevalence of dyslexia
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Wheldall  K,  et.al  (2010), conducted study on to assess the prevalence of reading
problems among boys and girls. In Australia, Basic Skills Test for reading was administered
annually to third and fifth grade students in New South Wales schools, were analyzed from
1997 to 2006. Poor readers were defined as students who scored in the lowest BST bands i,e.,
Bands  1  and  2.  Average  boy/girl  ratios  for  third-grade  students  were  1.66:1  and  1.44:1
(combined Bands 1 and 2) and for fifth grade students were 2.26:1 and 1.99:1 (combined
Bands 1 and 2).  The findings of this study confirm that more boys than girls experience
reading problems.   
Benjasuwantep ,et.al  (2002), conducted  study  on  prevalence  and  clinical
characteristics of attention deficit hyperactivity disorder among primary school students in
Bangkok. Attention deficit hyperactivity disorder is an important disorder because it is the
most  prevalent  chronic  health  condition  affecting  school  aged  children.  Children  with
Attention  deficit  hyperactivity  disorder  are  at  risk  for  academic  and  behavior  problems.
Attention deficit hyperactivity disorder making a prevalence of 6.5 per cent. There were 11
boys and 12 girls. The ratio of male to female was 1:1.09. The Attention deficit hyperactivity
disorder students had lower scores in mathematics.
John Bradford  (2010),   A  comparative  study  was  conducted  to  investigate  the
incidence of dyslexia among young offenders in Kuwait. A total of 91 children 8 juvenile
delinquent welfare centers across Kuwait were interviewed and tested. A measure of non-
verbal reasoning ability was used to exclude those with low general ability. The remaining 53
participants  were  tested  on  their  ability  to  identify  alliteration  and  rhyme,  retain  and
manipulate sequences of digit and letter names, decode novel letter strings and identify words
within  letter  chains.  The  results  indicated  that  the  percentage  of  individuals  presenting
evidence  of  dyslexia  was  much  larger  (greater  than  20%)  in  this  population  of  young
offenders than would be expected based on the national average (around 6%) of dyslexics in
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Kuwait  derived  from a  nationwide  study.  This  study  concluded  that  there  is  a  previous
evidence for an increased frequency of dyslexia among young offenders.
Benjasuwantep ,et.al  (2002), conducted  study  on  prevalence  and  clinical
characteristics of Dyslexia among primary school students India. A total of 486 first to sixth
grade  students  were  administered  "Raven's  progressive  matrices  test"  for  estimation  of
intellectual functioning. Those who scored below the fifth percentile were labeled as mental
retardation and excluded from the study. The prevalence of dyslexia and probable dyslexia
were found to be 6.3 per cent and 12.6 per cent, respectively. The male to female ratio of
dyslexia was 3.4:1. 
 Mogasale VV, et al. (2011) A cross sectional study was conducted on the prevalence
of specific learning disabilities (SpLD) among primary school children in a south Indian city,
India in 2011. A cross-sectional multi-staged stratified randomized cluster sampling study
was conducted among children aged 8-11 years from third and fourth standard. A six level
screening approach that commenced with identification of scholastic backwardness followed
by  stepwise  exclusion  of  impaired  vision  and  hearing,  chronic  medical  conditions  and
subnormal intelligence was carried out among these children. In the final step, the remaining
children  were  subjected  to  specific  tests  for  reading,  comprehension,  writing  and
mathematical  calculation.  The  prevalence  of  specific  learning  disabilities  was  15.17% in
sampled  children,  whereas  12.5%,  11.2%  and  10.5%  had  dysgraphia,  dyslexia  and
dyscalculia  respectively.  This  study  suggests  that  the  prevalence  of  specific  learning
disabilities is at the higher side of previous estimations in India.
 Pushpa Saviour, et al. (2009) A study was conducted to determine the prevalence of
Inheritance  Consanguinity  Fatty  Acid  Deficiency  in  India.  Here  we  report  prevalence,
inheritance patterns and biological markers of dyslexia in 179 selected families from South
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India.  Among  school  children,  prevalence  of  dyslexia  is  found  to  be  9.87%  and  in  the
selected families the prevalence is 28.32%. Based on the affectedness, dyslexia phenotypes
were classified as severe and mild deficits. Mild deficits were better compensated than the
severe deficits. Among the selected families autosomal dominant mode of inheritance was
found to be more prevalent.  Consanguinity plays a  major  role in familial  aggregation of
dyslexia. 
Review related to identification and management dyslexia
Ho CS1, et al. (2011)  A longitudinal study was conducted on early difficulties of
Chinese preschoolers at familial risk for dyslexia in Hong Kong. Seventy-six high-risk (40
good and 36 poor readers) and 25 low-risk Chinese children were tested on oral language,
reading-related cognitive skills and Chinese word reading and spelling over a 3-year period.
The parents were also given a behaviour checklist for identifying child at-risk behaviours.
Results showed that the High Risk (Poor Reading) group performed significantly worse than
the  Low  Risk  .More  children  in  the  High  Risk  (Poor Reading)  group  displayed  at-risk
behaviours than in the other two groups.  These results suggest that Chinese at-risk children
with early difficulties in reading and spelling do show a wide range of language-, phonology-,
and print-related deficits, similar to their alphabetic counterparts. An understanding of these
early difficulties may help prevent dyslexia from developing in at-risk children.
 Antoniazzi  D,  et  al.  (2009)  A  Descriptive  study  was  conducted  on  teacher
identification of children at risk for language impairment (SLP) in the first year of school in
Australia.  In  this  study  15  teachers  completed  the  Children's  Communication  Checklist
(second edition) on children in their first year of school (n = 149), and ratings were compared
with results of screening using the clinical examination of language fundamentals screening
test (fourth edition). Teacher ratings showed poor sensitivity and specificity in identifying
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children whose oral language skills require further investigation. Results are discussed in the
light of recommendations for teacher pre-service education, SLP advocacy for oral language
competence as a life-long determinant of health, issues in screening during the early years of
school, and implications for further research.
MadhuriKulkarni, et al. (2006) a comparative study was conducted on educational
provisions  and  learning  disability  in  Mumbai,  India.  The  academic  performance  of  60
children  (45 boys,  15  girls)  at  the  secondary schools  board  examination with  benefit  of
chosen  provisions  was  compared  with  their  performance  at  their  last  annual  school
examination  before  diagnosis  of  specific  learning  disability.  There  was  a  significant
improvement in their mean percentage (%) total marks scored at the SSC board examination
as  compared  with  the  mean  %  total  marks  scored  by  them  at  their  last  annual  school
examination before  the diagnosis (63.48 ± 7.86 vs.  40.95 ± 7.23 )  [mean ±SD, mean %
difference = 22.53, 95% CI = 19.8 - 25.26, P < 0.0001, using student’s t test]
 Souroulla AV, et al. (2009)   A study was conducted on the role of the teacher in
identifying  learning  disabilities  by  using  the  Mc.  Carney  Learning  Disability  Evaluation
Scale (LDES) in Greece. The Learning Disability Evaluation Scale was completed by 165
teachers for one of their students, aged 5 to 14 years. The Learning Disability Evaluation
Scale was significantly correlated to students' grades in Math and Greek Language and to the
Reading  Ability  Test.  Scores  on  Learning  Disability  Evaluation  Scale  from  the  above
randomly selected sample were significantly different  from scores on Learning Disability
Evaluation  Scale  for  another  sample  of  47  students,  who  were  manifesting  learning
disabilities, indicating that the Learning Disability Evaluation Scale can distinguish between
the  two  samples.  The  exploratory  factor  analysis  revealed  that  the  Learning  Disability
Evaluation Scale maintains the original factor structure and the reliability values supported its
internal consistency. 
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Flax JF, et al. (2009)  A study was conducted on using early standardized language
measures to predict   later language and early reading outcomes in children at high risk for
language-learning impairments    in U K.   Participants included 99 children (40 FH+ and 59
FH-) who received a standardized neuropsychological battery at 2, 3, 5, and 7 years of age.
As a group, the FH+ children had significantly lower scores on all language measures at 2
and 3 years, on selected language and phonological awareness measures at 5 years, and on
phonological awareness and nonword reading at 7 years. Language comprehension at 3 years
was the best  predictor of later language and early reading for both groups. These results
support  past  work suggesting that  children with  a  positive  family history of    language-
learning impairments are at greater risk for future language and reading problems through
their preschool and early school-age year.
P.  Saviour,  et  al.  (2006)  An  experimental  study  was  conducted  to  establish  the
inheritance pattern of dyslexia in 23 selected families from the state of Karnataka. Individual
with above 8 years of age, normal performance Intelligence Quotient (>85) and remarkable
deviation in reading and writing skills compared for the study. Based on the genetic registry,
pedigrees of the families were constructed. Dyslexia phenotypes were classified into 4 types
on the basis of affect. It was concluded that family history of dyslexia is a consistent risk
factors.  Therefore  this  knowledge  can  be  applied  to  the  prevention  and  management  of
dyslexia.
Torppa,  et  al.  (2010)  A  retrospectively  study  was  conducted  to  assess  the
discriminative language markers and predictive links between early language and literacy
skills. In which children at familial risk for dyslexia have been followed from birth three
groups were formed on the basis of 198 children's reading and spelling status. One group of
children with reading disability (RD; n = 46) and two groups of typical readers from non
dyslexic control (TRC; n = 84) and dyslexic families (TRD; n = 68) were examined from age
45
1.5 years to school age. The RD group was outperformed by typical readers on numerous
language  and  literacy  measures.  (expressive  and  receptive  language,  morphology,
phonological).
Limbos  MM, et  al.  (2001)  A  longitudinal  study was  conducted  identification of
reading disability for EAL(early language assessment) children is often delayed. Providing
descriptions  of  how  children  grow  in  their  literacy  skills  and  what  predicts  successful
acquisition of these skills. Sampling is 773 L1(first language) and 182 EAL (early language
assessment) children from grades 2 through 7. Multi-group latent growth analyses provided
compelling  evidence  for  common  developmental  models  for  L1  (first  language)  and
EAL(early language assessment)  in word recognition, word reading fluency, and decoding,
decoding fluency, reading comprehension, and spelling. Phonological processing, syntactic
awareness, and verbal  working memory were important predictors of growth for children
from both language groups. Growth models also show that poor readers from both language
groups continued to be behind normally achieving peers. For poor readers, growth in word
recognition, word reading fluency, decoding, decoding fluency, and reading comprehension
was characterized by a persistent deficit model. In contrast, there was a cumulative deficit for
spelling. Results of this study highlight the importance of early services and assessment for
all children at risk for reading disability, regardless of first language status.
Melissa D. Malani et al. (2011)  A Meta-Analysis Study was conducted to Improve
Phonemic  Awareness  in  Children  with  Learning  Disabilities  2010.  Three  Number  of
Participants:  124 the result  as  Limited scientific research examining effectiveness of the
improving phonemic awareness program in the  areas of phonological awareness, language,
spelling, or reading , Only one study located that found the Improving Phonemic Awareness
Program to be effective in the areas  of phonological awareness, spelling, and reading. More
high quality research is needed to draw a firm conclusion regarding the effectiveness of any
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one intervention, including the improving phonemic awareness program, for students with
language/learning disabilities. Cautious recommendation for implementation is offered.
Rachel G. Klein, PhD, et al. (2012)  A Prospective study was conducted childhood
attention-deficit/hyperactivity disorder masked clinical assessments. A total of 135 white men
with attention-deficit/hyperactivity disorder in childhood, free of conduct disorder, and 136
men without childhood attention-deficit/hyperactivity disorder (65.2% and 76.4% of original
cohort,  respectively).  Which had significantly worse educational,  occupational,  economic,
and  social  outcomes;  more  divorces;  and  higher  rates  of  ongoing  attention-
deficit/hyperactivity  disorder  (22.2%  vs  5.1%,P < .001),  anti  social  personality  disorder
(ASPD)  (16.3%  vs  0%, P < .001),  and  substance  use  disorder  (SUDs)   (14.1%  vs
5.1%, P = .01) but not more mood or anxiety disorders (P = .36 and .33) than did comparison
participants. Ongoing attention-deficit/hyperactivity disorder (ADHD) was weakly related to
ongoing  substance  use  disorder  (SUDs)  (mean = 0.19, P = .04),  as  well  as  anti  social
personality  disorder  (ASPD)  with  substance  use  disorder   (mean = 0.20, P = .04).  During
their  lifetime,  this  had  significantly  more  anti  social  personality  disorder  (ASPD)  and
substance  use  disorder  (SUDs)  but  not  mood  or  anxiety  disorders  and  more  psychiatric
hospitalizations  and  incarcerations  than  comparison  participants.  Findings  highlight  the
importance  of  extended  monitoring  and  treatment  of  children  with  attention-
deficit/hyperactivity disorder( ADHD).
Roongpraiwan  R,  et  al.  (2009)  A  prospective  cohort  study  to  investigate  the
predictive  factors  for  early  language  delay  (ELD)  at  age  2  years.  Three  thousand  nine
hundred five children were recruited from four communities and one hospital in five areas of
Thailand. The Language Development Survey (LDS) was performed to identify children with
early  language  delay  (ELD)  at  age  2  years.  Logistic  regression  analysis  was  used  to
investigate the association between possible factors (both biological and environment factors)
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and early language delay( ELD). The incidence of early language delay (ELD) at age 2 years
was 11.68%. Risk factors for early language delay( ELD) were birth weight (Odds Ratio: OR
= 2.38, 95% Confidence interval: CI 1.65-3.42), male gender (OR = 2.12, 95% Confidence
interval: CI 1.67-2.69), 3rd-4th and 5th child born or more (OR = 1.42, 95% CI = 1.02-1.96;
OR = 1.88, 95% CI = 1.08-3.27, respectively), birth weight <2500 grams (OR = 2.38, 95% CI
= 1.65-3.42), no first word within 1 year (OR = 2.25, 95% CI = 1.79-2.84), no talking within
1 year (OR = 1.34, 95% CI = 1.05-1.72), and maternal occupation (laborer or none) (OR =
1.36, 95% CI = 1.01-1.82). District living was a protective factor for early language delay
(OR  =  0.42,  95%  CI  =  0.32-  0.54).  There  was  no  clear  evidence  for  a  link  between
breastfeeding and early language delay (ELD). Significant factors identified here raise strong
concerns  that  should  be  addressed  clinically  when  counseling  families  and  planning
treatment. 
Chuthapisith J, et al. (2007) conducted study on Language development among the
siblings of children with autistic spectrum disorder.  Language development in 32 preschool
siblings (aged 2-6 years) of children with diagnosed autistic spectrum disorder (ASD) was
compared with that of a control group of 28 typical preschool children. Groups were matched
by siblings' age, gender, maternal educational level and family income. The mean ages of the
siblings group and the control group were 4.2 and 4.4 years. Eight of the siblings had delayed
language  development,  of  which  three  received  a  diagnosis  of  developmental  language
disorder and one of autistic spectrum disorder. The sibling with autistic spectrum disorder
and two of those with developmental language disorder were excluded; the remaining 29
siblings  and  the  controls  were  administered  the  Stanford-Binet  IV.  Verbal  Intelligent
Quotient  of  siblings  was  not  significantly  different  from  the  control  group.  Siblings  of
children  with  autistic  spectrum disorder  associated  with  intellectual  impairment  ('mental
48
retardation' (MR) in Thailand) had significantly lower verbal Intelligent Quotient scores than
siblings of children with autistic spectrum disorder but without mental retardation.
Vanstenbrngger  H,  et  al.  (2006)  conducted  study  on  examine  the  mathematics
learning  disabilities  in  primary  education  in  2006.  The  aim  of  the  present  study  is  to
investigate Turkish primary school teachers’ opinions about problem posing applications for
students, the mathematics curriculum and textbooks. A 30-item questionnaire was developed
by the researcher and administered to 18 primary schools.  Altogether, 277 primary school
teachers participated in the study. The results showed that Turkish primary school teachers
have  positive  views  about  problem  posing  applications  related  to  students  but  negative
opinions about the mathematics curriculum and mathematics. 
Dr.Ramjee  Prasad  Pandit,  et  al.  (2004) conducted  study  on  Factors  affecting
learning disabilities in Mathematics in central region of Nepal. Sample for this study consist
of 58 boys and 46 girls having learning disabilities, from the 29 rural and 15 urban schools in
different parts of the central region of Nepal. The analysis of those 104 learning disability
students’ bio data revealed that the factors related to the learning disability in mathematics
were poor instruction, parent’s adverse behaviour to children, and teacher’s negliance in the
class. The instrument use for this study was student’s bio data Performa and the tool for the
study was administered individually. The major findings of the study was self study habits of
the students about 44% of learning disability studied less than 2 hours and 56% used to study
more than 2 hours,socio-economic status adversely affected learning disabilities with 46.87%
from very low income groups and 43.8% students were from the average income group.
Amany Sobhy Sorour, et al. (2014) A Comparative Study was conducted to assess
the  Emotional  and  Behavioral  Problems  of  Primary  School  Children  With  and  Without
Learning Disabilities at Beni-Suef City. The study samples consisted of 15 teachers and 424
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primary  school  children  with  and  without  learning  disabilities  were  selected  from  two
governmental primary schools using case –control research design. Data were collected by
the teachers using the Strengths and Difficulties Questionnaire for children and adolescents
aged 4-16 years. The results conducted that the prevalence of total difficulties scores among
primary school children with learning disabilities was 98.1% abnormal difficulties compared
to 79.7% of normal children. Results also found that statistical significant differences were
found between children with and without learning disability in all sub domains of emotional
and behavioral disorders. 
Lalitha .k (2009) a comparative study was conducted to compare the awareness and
teaching programme among teachers of students with learning disabilities at different board
levels.  312  teachers  from  different  board  of  education  were  selected  using  convenient
sampling technique and their awareness on dyslexia was assessed by structured knowledge
questionnaire.  Results  of  the  study  showed  that  after  the  teaching  programme  Indian
certificate secondary examination board teachers are more aware about learning disabilities
as compared to the SSE and central board  secondary examination board(CBSE). About 70%
of  the  Indian  Certificate  Secondary  Examination  (ICSE)  board  teachers  had  adequate
knowledge compared to 28% in SSE and Central Board  Secondary Examination (CBSE)
board teachers.
 Kale, et al. (1999)  A study was conducted in Russia to determine the effectiveness of
a 10 week filial therapy training model as an intervention method for parents of children with
learning difficulties. Results of the analysis of covariance revealed that the parents in the
experimental group scored significantly higher after training than the parents in the control
group on their attitude of acceptance of the child. The experimental group parents attained a
significantly lower mean total score on level of stress related to parenting than the control
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group parents.  There was no significant  difference between the experimental  and control
groups' posttest mean scores on the total behavior problems.
Brook,et.al  (2009) conducted  study  to  investigate  the  knowledge  on  learning
disabilities among the primary school teachers at University of Jordan with 46 teachers. The
study revealed that 71% of teachers had knowledge towards learning disabilities where as
29% of teachers experience low level of knowledge and difficulties of children with learning
disabilities.
Harlaar N (2008)  a twin study was conducted on correlation in between the pre-
schooler’s language abilities with later reading in England, 2008. A sample of 7,179 twin
pairs  was  selected   by  simple  random sampling   method  and  assessed  on  parent-report
measures of syntax and vocabulary at ages 2, 3, and 4 years and on teacher assessments of
reading  achievement   at  ages  7,  9,  and  10  years.  The  phenotypic  correlation  between
language  ability  and  reading  achievement  (r  =0.40)  was  primarily  due  to  shared
environmental  influences  that  contribute  to  familial  resemblance.  These  environmental
influences on reading achievement and reading achievement overlapped substantially (rC =0 .
62).Genetic  influences  made  a  significant  but  smaller  contribution  to  the  phenotypic
correlation between reading achievement  and reading achievement,  and showed moderate
overlap (rA =0 .36). The association between early language and later reading  is underpinned
by common environmental and genetic influences.
Review related to knowledge regarding dyslexia among teacher trainee and teacher 
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Padmavathi  (2009) A  quasi  experimental  study  was  conducted  by  NIMHANS
Bangalore,  to  assess  the  effectiveness  of  structured  teaching  programme on  the  level  of
knowledge of teacher  trainees towards learning disabilities.  The samples were 32 teacher
trainees from second year D. Ed. programme at Shree Vijayendra D. Ed. College, Kolar Gold
Fields. The tools used for the study comprised of socio demographic data, knowledge about
learning disability questionnaire and opinion about learning disability questionnaire. The pre-
test  knowledge  mean  score  was  17.75,  standard  deviation  was  4.19  and  the  post-test
knowledge  mean  score  was  28.78,  standard  deviation  was  5.41.  The  paired  difference
between the pre-test knowledge and post-test knowledge showed the knowledge gain and the
value was 11.3 and ‘p’ value was significant at 0.001. This indicated that study was effective
in improving knowledge of teachers on learning disabilities.
Saravanabhavan S (2010) The  study was conducted to determine the knowledge
level of learning disabilities (LD) among  teacher.144 teachers in two regular high schools,
38  teachers  in  two  special  schools,  and  165  pre-service  teachers  in  a  teacher  education
college in a metropolitan city in a  southern state  in India.  One-way analysis  of  variance
(ANOVA) showed that the knowledge level of learning disabilities among teachers working
in regular schools was statistically different. Among the three groups, the pre-service teacher
group scored the lowest (Mean = 60.76, SD = 13.36, N = 165) which was below the mean
score  for  the  entire  group (Mean = 66.32,  SD =13.37,  N=347).The study concluded that
teaching experience and familiarity with persons with learning disabilities did not affect the
knowledge level of the three groups of participants.
 Ms. Anjana Williams, et al. (2013) A Quasi experimental Study was conducted to
evaluate the effectiveness of a Learning Package on competency of Primary School Teachers
regarding Learning Disabilities among children Dehradun. Total 38 teachers were selected
who met the inclusion criteria by non-probability, convenience sampling technique pretest
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was  taken  by  structured  knowledge  questionnaire,  attitude  scale  and  knowledge  of  skill
checklist followed by Learning Package and post -test was taken after 7 days which showed
that mean posttest knowledge score (13.7 ±3.2) was higher than the mean pre -test knowledge
score (5.4±2.6). Mean post test Attitude score (31.9±4.7) was higher than the mean pretest
Attitude score (26.6±5.4). Mean post test knowledge of skill scores (23.1±4.2) was higher
than the mean pretest knowledge of skill scores (17.2±6.6). After post test the knowledge,
attitude and skills of primary school teachers had increased significantly. Hence it is proved
that the Learning Package improves the competency of primary school teachers regarding
Learning disability.
John Kessell,  et  al.  (2009)  a  descriptive  study  conducted  on  Student  teacher’s
knowledge of the individuals with disabilities.  The purpose of this study was to describe
students’  teachers’  knowledge of  the  individual  with  disabilities,  disabling condition and
special education laws. The population of this study was student teachers (N=335).Overall,
74.5% felt prepared to teach special needs in classrooms and laboratories. Mean score for this
study for the total correct response to knowledge assessment was 57% .The results shows
ample evidence that future teachers have limited or no knowledge of the disabling conditions
impacting special needs of students.
Charlene Flexner, et al. (2008) a study was conducted on primary teacher knowledge
and knowledge calibration early literacy practice in the United States.  The sample for this
study was one hundred and forty one teachers from urban and rural schools. The research
design was based on knowledge calibration. All the teachers who participated in this study
held  bachelor’s  degree  with  68  % (  95  participants)  receiving  undergraduate  degrees  in
education and 48 %( 67 participants) graduate degrees, approximately 9% (12 participants)
were reading specialist. Teachers in this study did over estimate their knowledge of phonemic
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awareness, phonemic awareness, phonetic principles and specific terminology. The findings
of this study showed that 48% of the participants felt that phonics was the most important
skill required for effective reading.
Anand Lingeswaran (2013)  conducted study on  assess the knowledge of learning
disability among primary school teachers in India  2013. An observational study was carried
out  34  primary  school  teachers  from  2  different  schools  in  Puducherry  town  agreed  to
participate in this study with informed consent. . Here used a multiple choice questionnaire
format with a total of 50 questions, 5 choices for each question and a total score of 50. 29%
of the questions were correctly answered by all 34 teachers. The mean total score for this
sample was 14.50 ± 9 and total item score for the 50 items was 9.90 ± 4. Cronbach's (α)
reliability was 0.89. Overall discrimination index was + 0.2 and facility factor analysis score
was 0.26. Validation of this new screening questionnaire was successful in Indian setting. It
has to be used in other settings to our finding.
Edwin david k, et al. (2012) A Quasi experimental Study was conducted to evaluate
the effectiveness of structured teaching programme on knowledge regarding identification
and management of learning disability in school children among primary school teacher in
selected  English  school  at  belgum city.  Sixeety  primary school  teacher  was  selected   to
evaluate one pre experimental one group post test design approach used for this study .The
finding of the study revealed that during pre test ,44(12%)of the primary school teacher had
average knowledge and  9(25%)had good knowledge .After the administration of structured
teaching programme in the post test there was significant gain in the knowledge .This proved
that structured teaching programme among primary teacher to prevent learning disability in
school children.
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JOY PRICILLA, (2013) A Quasi experimental Study was conducted to evaluate the
effectiveness  of  structured teaching programme on Dyslexia  and its  identification among
primary school teachers in selected primary schools of Bengaluru . The target population was
composed of teachers. A total of 40 school teachers were recruited as samples. The total
difference in the mean of overall pre- test and post- test knowledge score was 19.38 and
39.53 respectively with the obtained t’ value of 25.779 was found to be highly significant at
the level of  p<0.001. It means there is significant difference between pre- test and post- test
level of knowledge of school teachers regarding Dyslexia and its identification. Teachers play
a very important role in helping children with dyslexia. All teachers should be encouraged to
study up to date information on how to spot dyslexia and to help affected pupils. Schools
should use proper teaching methods of teaching children to help combat dyslexia.
Review related to video teaching programme regarding dyslexia
Sanghavi Reepa, et al. (2005)  An experimental study conducted on Visual Motor
Integration and Learning Disabled Children in Mumbai. The objectives of this study was to
study and compare the performance of normal  and learning disabled children, to provide
occupational  therapy  intervention  in  the  learning  disabled  children  and  observe  the
effectiveness of therapy. The sample for this study was children (n=80) aged between 10-14
years and divided into three groups. The instrument used for this study was third edition of
Berry’s Developmental  test  of Visual  Motor Integration (DVMI).Experimental  group was
given occupational therapy intervention, whereas control group was given counseling about
occupational therapy programme and post therapy patients were reassessed on developmental
test of visual motor integration and raw scores obtained were analyzed in order to examine
the efficacy of occupational therapy programme. Results of study show that  normal Indian
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children aged 10 to 14 years attain mean raw score in Visual Motor Integration (DVMI) at
younger  age  than  normal  American  Children.  It  was  showed  Visual  Motor  Integration
(DVMI) raw scores that improvement in experimental group was more as compare to control
group (P< 0.001). Thus occupational therapy has wide scope in treating learning-disabled
children with the help of Occupational Therapy program.
Thomas Oakland (1998)   conducted study on Multisensory Method for Promoting
Reading  in  Students  with  Reading  Disabilities.  Three  qualities  are  thought  to  facilitate
reading  development  in  these  children:  the  provision  of  a  highly  structured  phonetic-
instruction  training  program  with  heavy  emphasis  on  the  alphabetic  system,  drill  and
repetition to compensate for short-term verbal memory deficits, and multisensory methods to
promote no language mental  representations.  The Dyslexia Training Program, a  remedial
reading  program  derived  from  Orton-Gillingham  methods,  embodies  these  qualities.
Following  their  2-year  program,  students  displaying  dyslexia  demonstrated  significantly
higher reading recognition and comprehension compared with a  control  group. The main
effect for group, F(1, 20) = .41, p > .05, and interaction between group and year, F(2, 20) = .
16,  p  > .05, did not differ significantly. The main effect for year approached significance,
F(2, 20) = 2.73,  p  < .08, indicating that the two groups performed comparably, but  their
spelling skills did not improve significantly over the 2-year period The two groups did not
differ in spelling.
Michael  J.  Kennedy,  et.al.(2013)conducted  study  on  Multimedia  Approach
Improving Teacher  Candidates’  Knowledge of  Phonological  Awareness.  In this  empirical
study,  researchers  randomly  assigned  148  participants  (education  and  non  education
University  students)  to  either  watch  a  Content  Acquisition  Podcasts  (CAP)  or  read  a
practitioner friendly article on  Phonological Awareness (PA) and  Phonological Awareness
(PA) instruction.  The dependent  variable  is  an instrument  that  measures knowledge-  and
56
skill-based items related to PA and PA instruction. Results demonstrate a significant main
effect and large effect size for the CAP group on the posttest  and, several weeks later, a
maintenance probe.  There was a significant main effect for group F(1, 868) ¼ 19.89, p < .
001, u2 ¼ .08; time F(2, 1529) ¼ 189.6, p < .001, u2 ¼ .29, and the interaction between
group and time F(2, 143) ¼ 17.74, p < .001, u2 ¼ .05. Therefore, 42% of the variance in this
model is explained by the sum of effects from the predictor variable (Content Acquisition
Podcasts  (CAP)  vs.  text-only)  in  our  experiment  .Findings  indicate  that  multimedia
instructional tools, such as Content Acquisition Podcasts (CAPs), may benefit undergraduates
as  they  acquire  necessary  knowledge  and  skills  that  underwrite  advanced  practices  for
teaching students in general and special education settings.
          Harrar et.al.(2014) A  study suggest  Video Games Might Help People With Dyslexia
Learn to Read, A small sample of Italian dyslexic children (N = 20) were randomly assigned
to either the treatment group that played the action mini-games or to a control group that
played the non-action mini-games for 12 hours over nine days. Attention and reading skills
were assessed before and after the game play intervention. Consistent with previous work, the
treatment group showed significantly larger improvements on the attention tests than did the
control group. More important, they also showed gains on the reading measures, specifically
increases  in reading speed without  decreasing reading accuracy.  Individual  differences in
gains on the reading measures were significantly correlated with gains on the attention tests.
Mechanisms at Play this new study [4] provides the first example of how action video game
experience could potentially be useful in remediating learning disabilities. However, these
effects call for deeper investigations before the use of action video games can be justified as
an intervention for all dyslexics. Clearly, the results indicate a true enhancement in reading
speed that  is  not  the  result  of  a  simple  speed-accuracy tradeoff  or  some related shift  in
strategy.
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Seyedmorteza Nourbakhsh1 (2013) conducted study on The Effects of Multisensory
Method  and  Cognitive  Skills  Training  on  Perceptual  Performance  and  Reading  Ability
among Dyslexic Students in Tehran-Iran. In the study 60 dyslexic students participated and
they  were  divided  into  three  experimental  groups  including  20  students  as  the  first
experimental group (E1), 20 students as the second experimental group (E2), and 20 students
as  the  control  group  (C).  The  effectiveness  of  the  16-session  intervention  for  both  first
experimental  group  (E1)  and  second  experimental  group  (E2)  groups  was  measured  by
Reading and Dyslexic test  (RTD) as screening test  at  the beginning and followed by the
BenderVisual  Motor  Gestalt  Test  (BVMGT)  and  Rey-Osterrieth  Complex  Figure  test
(ROCF).  The results  were analyzed by using analysis  of  variance (ANOVA) to  compare
mean scores  among the three dyslexic  groups  after  intervention.  There  was  a significant
difference between Bender Visual Motor Gestalt Test( BVMGT) score of control group, the
group receiving developmental intervention (E1), and the group under cognitive intervention
(E2) at the p<.05 level [F(2, 57) = 0.04, p < .05].Post hoc comparisons using the Tukey HSD
test indicated that the mean score for E1 group (Mean=.6, SD=1.16)     was significantly less
than  that  of  control  group  (Mean=1.36,  SD=.75).  In  contrast,  there  was  no  significant
difference between E2 group's mean scores (Mean=.89, SD =.82) compared to those of the
control  group.  Findings  suggest  that  developmental  intervention  significantly  improves
Reading and Dyslexic test (RDT), BenderVisual Motor Gestalt Test (BVMGT) and memory
scale  of  Rey-Osterrieth  Complex  Figure  test  (ROCF)  performance  of  dyslexic  students.
However, cognitive intervention does not appear to significantly increase performance of the
students compared to the control .
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METHODOLOGY
Research  methodology  is  a  way  to  systematically  solve  the  research  problem.  It
consists of various steps that are generally adopted by the researcher in studying the problem
along with the logic behind them. The methodology of research indicates the general pattern
of organizing the procedure for gathering valid and reliable data for the study.
This chapter deals with the methodology that was selected by the investigation in
order to determine the knowledge of teacher trainee regarding dyslexia in selected institution
at Erode. Methodology of the study includes research approach ,research design  variable ,
research setting ,population , sample , sampling criteria , sampling technique , development
and description of tool , reliability of the tool ,pilot study , data collection process and plan
for data analysis .
RESEARCH APPROACH:
Research  approach  implicates  the  basic  process  for  conducting  a  research  .The
qualitative Research approach is chosen according to the purpose of the study. The aim of the
present study is to develop and implement video assisted teaching programme on  knowledge
regarding dyslexia among teacher trainee in selected institution of teacher training at Erode.
Hence  the  selected  research  approach  was  considered  on  appropriate  to  determine  the
effectiveness of video teaching programme.
RESEARCH DESIGN:
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The term research design refers  to the plan of a  scientific  investigation. Research
design  helps  the  researcher  in  the  selection  of  subjects,  identification  of  variables,  their
manipulation and control observations to be made and types of statistical analysis to interpret
the  data.  The  overall  plan  for  addressing  research  question,  including  specification  for
enhancing the integrity of the study.( Polit and Hungler) (1999) The research design is the
architectural  backbone of the study. The research design is the overall  plan for obtaining
answers to the question being studied and for handling some of the difficulties encountered
during the research process.
The research design adopted for the study was quasi experimental one group pre test
and post test design. This design was used to evaluate the effectiveness of video assisted
teaching  programme on  knowledge regarding  dyslexia  among  teacher  trainee  in  selected
institution of teacher training at Erode.
One group pre test post test research design was adapted for this study. It involves the
randomization,  manipulation  of  independent  variables  that  is  by  implementing  of  an
intervention.
‘Q1  pre test assessment, 
‘X ‘  Intervention
’Q2  post test assessment.
61Q1 X Q2
Table.3.1:  The schematic representation of the research design
Setting of the study: 
Setting is physical location and condition in which data collection take place in study 
Densie F. Polite and Beck, (2004).
The study was conducted in teacher training institution. The study was conducted in
CSI Teacher training  Institute .CSI Teacher training  Institute  located at Pannir selvam park
,  Erode ,which  is  situated   20  km away from Sre  Sakthimayeil  Institute  of  nursing  and
research. Samples of the study belong to CSI teacher training institution. In this institution 50
teacher training student are selected for this present study.
DESCRIPTION OF VARIABLES:
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Assessing the post test
knowledge  among
teacher training students
regarding Dyslexia .
Video
teaching
programme  
Assessing the pre test
knowledge  among
primary school
teachers regarding
behavioral problems. 
A concept which can take on different qualitative value is called variable  Kothari
C.R, (2002).
The variables under the study are the following,
Independent variable:
According  to Polit  and  Hungler (2011), the  variable  that  is  believed  to  care  or
influence the behaviour and ideas.
Independent variables were Video teaching programme on Dyslexia among teacher
training.
Dependent variable:
The dependent variable is the variable the researcher is interested in understanding,
explaining and preceding.( Polit and Hungler 2011).
In  this  study,  the  dependent  variable  is  refer  to  the  knowledge  on  dyslexia.  The
dependent  variables  is  knowledge  among teacher  training   regarding  Dyslexia  and  the
influencing variable are demographic variables. 
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Dependent VariableInfluencing Variables Independent Variables
 POPULATION:
The entire set of individuals or objects having the same common characteristics Polit
and Hungler, (2011).
In the present study population were teacher training student selected population. The
accessible population includes the teacher training students at selected schools in Erode.
 SAMPLE:
According to  Polit and Hungler, (2011) the sample is a subset of a population and
selected to participate in a research study. It is a portion of population, which represents the
entire population.
In this present study, it refers to the members of the teacher trainee, who fulfilled the
inclusion criteria as selected as sample.
Criteria for Sample Selection:
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Video teaching programme
regarding dyslexia
Knowledge of
teacher trainee
regarding dyslexia 
Age, gender, marital
status, No of children at
home, Family type,
Religion, No.of students
handle in the classroom,
source  of  information,
basic Educational
qualification.
 Inclusion criteria:
¾ Those who are undergoing teacher training programme to teach in primary schools
¾ Those who are studying in I Year teacher trainee.
¾ Those who can understand English.  
¾ Those who were interested to participate in the study
Exclusion criteria:
¾ Those teacher trainee who were on leave during the data collection period
¾ Those teacher trainees who have attended refresher or orientation courses on
Dyslexia.
Sampling Technique and Sample Size:
Sampling refers to the process of selecting a portion of the population to represent the
entire  population  Polit  and  Hungler,  (2011).  Non-probability  Convenient  Sampling
Technique was used to select the sample for the study. The total sample for this study is 50.
 DESCRIPTION AND INTERPRETATION OF TOOL:
The instrument selected in a research must be the vehicles that obtain best data for
drawing conclusion of the study. Treece and Treece, (1986).
For this present study the following instruments were developed by the researcher the
tools were prepared with the help of review of literature, suggestions and recommendations
from experts and by the past experience of the researcher. The content validity of the present
study  was  established  by  obtaining  opinion  from  5  experts  (3  nursing  experts  and  1
psychiatrist  and  1  psychologist  expert).  For  assessing  the  reliability  of  the  tool,  it  was
administered to 7 teacher trainees, Erode. The tool was organized into the following sections,
Tool-I: Demographic data for Teacher Trainee:
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It deals with demographic data, which includes as age ,gender, marital status ,no of
children at home ,type of family ,religion ,no of student handle in the classroom ,source of
information ,basic  educational qualification, Collected data was analyzed with frequency and
percentage distribution.
Tool-II: Structured interview questionnaire to assess the knowledge on dyslexia:
Structured knowledge questionnaire consist of 40 items based on general aspects of
dyslexia and prevention and management of dyslexia. Each item has 4 options. Among the 4
options  one  answer  is  correct.  Each  correct  answer  carries  “1”  mark and  wrong answer
carries “0” mark. Total score was 40. Based on the percentage of scores, the knowledge was
interpreted as above 75% was adequate knowledge; 51-74% was moderate knowledge and
below 50% was inadequate knowledge. 
VALIDITY OF TOOLS:
Validity is the degree to which an instrument measures what is suppose to measure
Polit and Beck, (2004).
The content validity of the tool for the present study was established by obtaining
opinion from 3 nursing experts and 1 psychologist and 1 psychiatrist  expert.  The experts
suggested  some  modification  in  the  structured  knowledge  questionnaire,  on  dyslexia.  In
structured knowledge questionnaire 2questions were deleted and 2 questions were included
according to the suggestion of the experts.  In the video teaching programme, the experts
suggested to simplify and organize the content in sequence. Appropriate modification was
made according to their opinion, then the tools and the independent variable was finalized. 
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Language validity for English was done by Mrs.uma PhD .,professor in department of
English.
Reliability
The reliability is on instrument is the degree of consistency with which it measures
the attribute it is supposed to be measuring over a period of time. The reliability of Dyslexia
among teacher trainee was established by using retest method. The second test was conducted
7days after  the first  test  to same group of teacher  trainee.  Then the score obtained were
correlated. Reliability was computed uring  karl spear’s correlation co-efficient it was found
to be  r =0.81. The tool was found reliable for the study.
PILOT STUDY:
Pilot study is a small scale version done in preparation for a main study.  Pilot and
hungler,(2011)
The pilot study was done to assess the effectiveness of video teaching, programme on
Dyslexia among teacher trainee. The study was conducted in CSI teacher training institution,
Erode. Prior information or the permission was obtained from 7 samples who were selected.
A sample of 7 teacher trainee in the group by video teaching programme. Post test was done
after 4 days to the teacher trainee. With regard to the setting, the co-operation of teacher
trainee,the availability of samples and accessibility to CSI teacher training institution. The
study was found to be feasible. The appropriateness of the statistical test was decided.  
DATA COLLECTION PROCEDURE
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Data  collection  is  the  gathering  of  information  needed  to  address  a  researcher
problem. The data has to be collected for the four weeks from the month of January.
The investigator collected the data after obtaining permission from the principal in
CSI teacher training institute. Introduction about self was given and the teacher trainee was
selected by convenient sampling technique based on sample criteria. Informed consent was
assured and pre test was conducted followed by video teaching programme. Post test was
done after one week to the same sample followed by data analysis was done.
DATA ANALYSIS
Talbot (1995), defined data analysis as evaluation of information and its pectinence to
the study variable.
Data analysis helps the investigator to organise, summarise, evaluate, interpret, and
communicate  the  numerical  facts.  For  the  present  study  the  investigator  planned  both
descriptive and inferential statistical analysis. The plans of data analysis were as follows.
ETHICAL CONSIDERATION
After obtaining permission from research committee of Sre sakthimayeil institute of
nursing and research prior permission was obtained from CSI teacher training institution of
Erode and consent was taken from each participant who had participated in the study.
FIGURE3.1 SHEMATIC REPRESENTATION OF STUDY DESIGN
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Research design
Quasi experimental research with one design with one group pretest and post
test
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Study setting
Teacher training institution
Target population
Teacher training students
Accessible population
C.S.I.Teacher training institution Erode
Sampling technique
Convenience sampling
Sample   size
50 teacher trainee
Tool
Structured questionnaire
Dependent variable Variables independent Influencing
V i bl
Frequency    and percentage
of demographic variable
Paired t’test to   compare
the pre and post test
Knowledge of dyslexia among 
teacher training
Video teaching program
on dyslexia
Age, Gender, Marital Status, 
Family type, No of Children at 
home, source of information, 
Religion, No of student handle 
in the classroom, Basic 
educational qualification.
Analysis mean, SD,
chisquare test to assess the
knowledge of dyslexia
among teacher trainee 
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The analysis is a process of organizing and synthesizing data in such a way that
research questions can be answered and hypothesis tested. Polit and Hungler, (1999).
This chapter deals with the analysis and interpretation of data from the teacher trainee
at selected teacher training institution at Erode to assess the knowledge regarding dyslexia.
The findings based on the description an inferential analysis tabulated as follows 
Section I: Distribution of demographic variables of teacher trainee
Section II: a) Analysis of pretest and post test knowledge of teacher trainee regarding
                    Dyslexia.
b) Comparison between Pre test and Post test Knowledge of Teacher Trainee
regarding Dyslexia.
Section III: Association between the post test level of knowledge score regarding dyslexia
among teacher trainee with their all demographic variables
                                                     
                               
SECTION-I
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Table  4.1:  Frequency  and  percentage  Distribution  of  teacher  trainee  based  on
demographic variables
                                                                                                                              (n= 50)
S.No. Demographic Variables Frequency(f) Percentage (%)
1. Age in years
          a)  17-21 years
          b)  22-26 years
35
9
70%
18%
2.   Gender        
         a)  Male
         b)  Female
-
50
-
100
3. Basic Educational qualification 
  a) Higher secondary
  b) BA
  c) B.Sc
  d) Any other degree
10
2
0
38
20%
4%
0
76%
4 Marital status 
a) Married
a) Unmarried
b) Separate
c) widow
25
24
-
1
50%
48%
0%
2%
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5 No. of children at home 
     a)  1
     b)  2     
     c)  >3 
     d)  None
9
13
1
27
18%
26%
2%
54%
6 Family type 
a) Nuclear
b) Joint
c) Extended
32
17
1
64%
34%
2%
7. Religion
a) Hindu
b) Muslim
c) Christian
d) Other
18
4
28
-
36%
8%
56%
-
8 Source of information    
    a)  Electric media 
    b)  Print media
    c)  Health personnel
    d)All  the above
2
10
2
36
4%
20%
4%
72%
9.
Number of students handle in class room
a) 25
b) 35
c) >40
Previously identified child with dyslexia
32
16
2
64%
32%
4%
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Table 1 shows that distribution of demographic variables of the teacher trainee
Regarding age of teacher trainee out of 50 sample, 35 (70%) belong  to 17-21 years, 9
(18%) ,Were belong  to 22-26 years, and 6(12%) were belong  to above 26  years.(FIG:4.1)
Regarding gender all the samples were female 50 (100%) were female. (FIG:4.2)
Regarding  marital  status  of  the  samples  25  (50%)  were  married,  24  (48%)  were
unmarried and 1 (2%) was widow. (FIG:4.3)
Regarding no .of children at home, 9(18%) were having one child, 13(26%) were
having two child, 1(2%) was having more than three child and 27(54%) were not having
child. (FIG:4.4)
Regarding this type family 32 (64%) were lived nuclear family, 17(34%) were lived
joint family, 1(2%) was lived extended family. (FIG:4.5)
Among this sample 18 (36%) belong to Hindu, 4 (8%) belong to Muslims, 28 (56%)
belong to Christian and were others none. (FIG:4.6)
Regarding this sample no of student handle in the classroom, 32 (64%) were having
25 student, 16 (32%) were having 35 student, and 2 (4%) were having more than 40 student.
(FIG:4.7) 
Regarding  source  of  information  received  information  2  (4%)  received  the
information through Electric media, 13 (26%) received information through Print media ,and
2  (4%).received   information  through   Health  personnel,   36(72%)  were  not  received
information about dyslexia. (FIG:4.8)
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.               About basic Educational qualification status 10 (20%) sample had completed
Higher  secondary education ,  2  (4%) sample  had completed   BA degree,  and 38 (76%)
samples had completed  other degree course. (FIG:4.9)
 
75
76
77
78
79
80
81
82
Figure 4.8 Bar diagram showing percentage distribution of Demographic variable
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Figure 4.9 Bar diagram showing percentage distribution of Demographic variable
 According to  basic Educational   qualification
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SECTION II
Table  4.2(a):  Analysis  of  pretest  and  post  test  knowledge  of  teacher  trainee
regarding   dyslexia
                   Table 2(a) shows that  in   pretest 5 (10%)   of  the samples  had
inadequate  knowledge  ,  40  (80%)  of   the  samples   had  moderately   inadequate
knowledge , 5 (10%) of  the samples  had moderately  adequate knowledge, none of
them  had adequate knowledge  where  as in   post test,  15(30%) of  the samples  had
moderately adequate knowledge 35(70%) of  the samples  had moderately adequate
knowledge about dyslexia. 
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SECTION II
Table 4.2(b) Comparison between Pre test and Post test Knowledge of Teacher
Trainee regarding Dyslexia.
Comparison of mean, standard deviation and t’ test scores of teacher trainee in pretest
and post test over all knowledge regarding dyslexia
(n=50)
Aspects 
               
Variable Mean S.D ‘t’ value Table P value
Knowledge
Pre test
Post test
15.2
16.8
4.4
17.8 19.4* 2.02 P > 0.05
*significant at 0.05 level
Table 2(b)  shows that the mean pretest score of knowledge was 15.2, SD 4.4
and post test mean score of knowledge was 16.8 SD (17.8). For 29 degree of freedom
at  0.05  level  of  significance  the  calculated’  value  was  (19.4)  (2.02).  Hence  the
calculated  value  is  more  than  table  value.  It  reveals  that  there  was  significance
difference in the pre test and post test level of knowledge. So the hypothesis was
accepted and null hypothesis was not accepted.
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SECTION-III
Table 4.3: Association of demographic variables with post test score knowledge
regarding dyslexia among teacher trainee. 
S.No Demographic Variables x2 t’ value df P value
1. Age in years
        a)  17-25 years
        b)  26-30 years
        c)  31- 35 years
3.04 5.9 2.02 >0.05
2. Gender  
         a)  Male
         b)  Female
0 0.0 2.02 >0.05
3. Marital status
         a)   married 
         b)   unmarried        
         c)   separate        
         d)   widow
3.2 7.8 2.02 >0.05
4.   No of children at home
           a) 1 
           b)  2     
           c)  >3
           d)  none
0.7 7.8 2.02 >0.05
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5.  Family type
a) Nuclear 
b) Joint
c) Extended
6.6* 5.9 2.02 >0.05
6.  Religion 
            a) Hindu
            b) Muslim
            c) Christian
            d) Others
0.6 7.8 2.02 >0.05
7. Number  of  student
handle  in classroom
a) 25
b) 35
c) >40
1.3 5.9 2.02 >0.05
8 Source of information 
a) Electronic media
b) Print media
c) Health personnel
d) None 
2.1 3.8 2.02 >0.05
9 Educational status
a) Higher secondary
b) BA
c) B sc
d) Any other degree 0.1 7.8 2.02 >0.05
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Chi-square  values  were  calculated  to  associate  the  level  of  knowledge
obtained through video teaching programme with demographic variable.
In this above calculated, the demographic variable like family (6.6>5.9) are
associated as the calculated value is higher than table value.    
Other variable like age(3.0 >5.9), gender (0.0>7.8) , marital status(3.0>7.8)  ,
No of children at home  (0.7>7.8 , Religion (0.6>7.8), No. of students handle in the
classroom (1.3>5.9), previously identified children with Dyslexia(1.7>3.8)  ,source of
information (2.1>3.8), basic Educational qualification(0.1>7.8).
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CHAPTER V
RESULTS AND DISCUSSION
This is a pre experimental study indented to effectiveness of video teaching
programme on dyslexia  in  terms of  knowledge among teacher  trainee  in  selected
teacher training institution in Erode. The results of the study are discussed according
to the objectives.
The first objective of the study was assessing the level of knowledge on dyslexia
among teacher trainee.
Structured  questionnaire  method  was  used  to  assess  the  pretest  score  of
knowledge regarding dyslexia among teacher trainee. During the pre test 45 (90%)
teacher trainee showed inadequate knowledge, most of the teacher trainee 5 (10%)
demonstrated  moderately  adequate  knowledge.  During  the  post  test,  15(30%)  of
teacher trainee showed moderately adequate knowledge and most of teacher trainee
35(70%) showed adequate knowledge about dyslexia.
The  similar  study  was  done  by  Mary  Varghese  (2013) to  assess  the
effectiveness of structured teaching programme regarding scholastic disorder and its
management among 50 primary school teachers. The study revealed that teaching was
effective in increasing the level of knowledge regarding scholastic disorders and its
management among primary school teachers 
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The second objective of the study was to deliver the video teaching programme
regarding dyslexia among teacher trainee.
In  this  study Video Teaching programme on dyslexia  was administered to
increase the knowledge on dyslexia.  This helps the teacher trainee to identify and
manage dyslexic child in the earlier stage itself.
A similar study was done by Reepa Sanghavi, et al. (2005) An experimental
study  conducted  on  Visual  Motor  Integration  and  Learning  Disabled  Children  in
Mumbai. The sample for this study was children (n=80) aged between 10-14 years
and divided into three groups. The instrument used for this study was third edition of
Berry’s Developmental test of Visual Motor Integration (DVMI).Experimental group
was  given  occupational  therapy  intervention,  whereas  control  group  was  given
counseling about  occupational  therapy programme and post  therapy patients  were
reassessed on developmental test of visual motor integration and raw scores obtained
were analyzed in order to examine the efficacy of occupational therapy programme.
The result of this study shows that in developmental test of visual motor integration
raw scores there was more improvement in experimental group than in control group.
The  third  objective  of  the  study  was  to  evaluate  the  effectiveness  of  video
teaching programme on dyslexia.
Structured  questionnaire  method  was  used  to  evaluate  the  video  teaching
programme. The mean pre test of  score knowledge was 15.2, SD (4.4) and the mean
post test score of knowledge  was 16.6, SD (17.8) for 39 degree of freedom at 5%
level of significant,  the calculated ‘t’  value 6.049 (2.02).  Hence the calculated “t”
value was more than the expected table value. It was found to be effective of video
teaching programme among teacher trainee.
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The  similar  study  was  done  by  Meyer.  M,  Vogeli  C,  et  al  (2007) An
experimental study was conducted to evaluate the effectiveness of computer based
multisensory  learning  in  children  with  developmental  dyslexia  using  retrieval
structure model. 43 children with developmental dyslexia were given computer based
training for three months with control group. Children with developmental dyslexia
who did not perform computer based training during the first period hardly improved
their writing skills (6-9%) the dyslexic children receiving training strongly improved
their writing skills (19-35%) and thus it is concluded that retrieval structure model,
multi sensory training using visual and auditory cues enhances writing performances
in children with developmental dyslexia and non dyslexic children
The  fourth  objective  of  the  study  was  to  find  out  the  association  between
demographic variables with post test score knowledge of dyslexia.
The fourth objective  of  the  study was  to  find out  the  association between
demographic variables with the post test score of knowledge of dyslexia.  There was
significant  association between post  test  knowledge with  demographic  variable  of
family  type  (6.6>5.9),  There  is  no    significant  association  between  post  test
knowledge with age(3.0 >5.9),  gender (0.0>7.8) , marital  status(3.0>7.8)  ,  No of
children  at  home   (0.7>7.8  ,  Religion  (0.6>7.8),  No.  of  students  handle  in  the
classroom (1.3>5.9), previously identified children with Dyslexia(1.7>3.8)  ,source of
information (2.1>3.8), basic Educational qualification(0.1>7.8).
The  supported  study  done   by  Joy  Pricilla  (2013) conducted  Quasi
experimental Study to evaluate the effectiveness of structured teaching programme on
Dyslexia and its  identification among primary school teachers in selected primary
schools  of  Bangalore.  The  target  population  was  composed  of  teachers  teaching
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children aged between 6-12 years. A total number of sample is 40 school teachers.
Findings  revealed  that  there  was  a  statistically  significant  association  between
knowledge score of school teachers with selected socio-demographic variables in pre-
test in areas like educational status, number of children at the level of p>0.05.Hence,
as a whole the researcher hypothesis stated that there will be significant association
between  the  post  test  knowledge  of  school  teacher  regarding  dyslexia  and  its
identifications with selected demographic variable was accepted.
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CHAPTER VI
SUMMARY, CONCLUSION, NURSING IMPLICATION
LIMITATION AND RECOMMENDATION
Summary
The purpose of the study was to help the teachers to improve the knowledge
regarding the dyslexia. 
The following objectives were set for the study
¾ To assess the level of knowledge on dyslexia among teacher trainee.
¾ To deliver video teaching program on dyslexia among teacher trainee 
¾ To evaluate the effectiveness of video teaching  program on  dyslexia among
teacher trainee
¾ To find out the association between  selected demographic variables with  the
post test knowledge score of dyslexia
The attempted to test  following  Hypothesis 
H1: There  will  be  statistically  significant  difference  between  the  scores
obtained by the teacher trainees (study subjects) on the level of knowledge
about dyslexia prior to and after the video teaching programme.
H2: There will  be  a statistically significant  association between the scores
obtained  by  the  teacher  trainees  on  knowledge  with  selected  socio
demographic variables towards dyslexia.
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Major findings of the study were as follows:
Finding related to demographic variable 
 Regarding age of teacher trainee out of 50 sample, 35 (70%) belongs to 17-21
years, 9 (18%) ,Were belongs to 22-26 years, and 6(12%) were belongs to above 26
years.        
Regarding gender all the samples were female 50 (100%) were female.
Regarding marital status of the samples 25 (50%) were married,24 (48%) were
unmarried  and 1 (2%) was widow.
Regarding no .of children at home, 9(18%) were having one child, 13(26%)
were having two child, 1(2%) was having more than three child and 27(54%) were
not having child.
Regarding this type family 32 (64%) were lived nuclear family, 17(34%) were
lived joint family, 1(2%) was lived extended family.
Among this sample 18 (36%) belongs to Hindu, 4 (8%) belongs to Muslims  ,
28 (56%) belongs to Christian and were others none.
Regarding this sample no of student handle in the classroom, 32 (64%) were
having 25 student, 16 (32%) were having 35 student, and 2 (4%) were having more
than 40 student. 
Regarding source of  information received information 2 (4%) received the
information  through  Electric  media,  13  (26%)  received  information  through  Print
media ,and 2 (4%).received  information through  Health personnel,  36(72%) were
not received information about dyslexia.
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  About basic Educational qualification status, among teacher trainee 10 (20%)
sample had completed Higher secondary, least 2 (4%) sample had graduate BA, and
majority 38 (76%) were studied other degree course .
Finding related to pretest and post test knowledge  scores of teacher trainee:
 Among 50 teacher trainee selected   5 (10%) of  the samples  had moderately
adequate knowledge  and  45 (90%)   had  inadequate knowledge regarding dyslexia
in pre test.  
Finding of post test show that 35(70%) had    adequate knowledge  and   only
15(30%) of  the samples  had moderately adequate knowledge and none of  them  had
adequate knowledge   after video teaching programme.
Finding related to between level  knowledge of teacher trainee and selected all
demographic variable:
The total difference  in the  mean   overall    pretest  and post test knowledge
score   was  15.2 and  16.8,  standard deviation   overall     pretest   and post  test
knowledge score  was  SD 4.4  and SD (17.8). For 29 degree of freedom at 0.05 level
of significance the calculated’ value was (19.4) (2.02). Hence the calculated value is
more than table value. It means highly significant difference between pretest and post
test  level of knowledge teacher trainee regarding dyslexia.
There  was  significant  association  between  post  test  knowledge  with
demographic variable of  family type (6.6>5.9), There was no significant association
between post test knowledge with age, gender, marital status , No of children at home
,Religion , No. of students handle in the classroom , previously identified children
with Dyslexia ,source of information, ,basic Educational qualification.
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Nursing implications
¾ Dyslexia  in  children  is  not  cured  but  must  be  managed  through  early
identification  by  timely  health  education.  The  findings  of  the  study  have
implications  on  nursing  practice,  nursing  education,  nursing  administration
and nursing research. 
Nursing practice
¾ This study emphasis in improving the knowledge regarding dyslexia
through educative measures.
¾ Teaching programme can be conducted for teacher trainee.
¾ More knowledge regarding dyslexia will help for early identification of
the children with dyslexia.
¾ Visual information can also provide with slide show which will help
the client to increase the knowledge regarding dyslexia among teacher
trainee.
¾ Nurses active participation in school health programmes by providing
direct and indirect care helps to achieve the goals of health services.
Teacher trainee deficit  in knowledge regarding dyslexia indicate the
needs for arranging health education session in related topics.
¾ Nurses  should focus  on psychiatric  rehabilitation in  the  community
setting by using video teaching programme  on dyslexia.
Nursing education
¾ Nurse  educator  should  emphasize  more  on  preparing  students  to
impact health information to the public regarding dyslexia.
¾ The  study  has  clearly  proved  that  video  teaching  programme  was
effective in improving the knowledge regarding dyslexia. To practice
this, nursing personal needs to be equipped with adequate knowledge
and practice regarding video   teaching programme.
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¾ The curriculum of nursing education should enable student nurse to
equip themselves within the knowledge of dyslexia.
Nursing administration
¾ Nurse as an administrator should take lmitation in formulating policies
and protocols for short and long term health teaching.
¾ The  nursing  administration  should  motivate  the  subordinate  for
participating  in  various  educational  programmes  and  improve  their
knowledge and skills.
¾ The  administrator  serves  as  a  reserves  person  for  young  nursing
students,  parents  and  school  teachers  for  proving  guidance  and
counseling for children with dyslexia.
¾ The  nurse  administrator  has  given  through  slides  show  for  the
awareness of dyslexia among teacher trainee.
¾ Cassettes about dyslexia can made available to nurse educator. 
Nursing research
¾ There is a good scope for nurse to conduct research in this area, to find
out  the  effectiveness  of  various  teaching  strategy  to  educate  the
teachers and the parents 
¾ The  effectiveness  of  the  research  study  can  be  made  by  further
implication of the study.
¾ Can be used for evidence based nursing practice as a rising trend
Limitation
¾ The study can be generalized was limited to the teacher trainee of a
selected teacher trainee institute hence, the findings can be generalized
only to the selected teacher trainee.
¾ The size of the sample only 50 hence the finding should be generalized
with caution.
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¾ Study was limited to one month, improvement in knowledge take place
slowly.
Recommendation
¾ Similar study can be conducted in a large group to generalize the study
findings.
¾ The study can be conducted to assess the attitudes and coping strategy
of teacher trainee towards children with    dyslexia.
¾ Comparative study can be done between urban and rural areas.  
¾ A quasi experimental study can be conducted with control group for
the effective comparison.
CONCLUSION:
¾ The  calculated  “t”  value  of  knowledge  score  was  19.4   at  29  degree  of
freedom  at  0.05  level  of  significant  which  indicates  the  video  teaching
program was effective in improving the knowledge regarding dyslexia. 
¾ There was significant association between post  test  knowledge with family
type. There was no  significant association between post test knowledge with
age, gender, marital status, No of children at home ,Family type ,Religion ,No.
of students handle in the classroom , source of information, basic Educational
qualification.
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LETTER SEEKING PERMISSION TO CONDUCT MAIN STUDY
FROM
Mrs. Uma
II Year M.sc. Nursing(Mental Health Nursing),
SRESAKTHIMAYEIL INSTITUTE OF NURSING &RESEARCH,
Kumarapalayam.
To
Forwarded through,
The Principal, 
SRESAKTHIMAYEIL INSTITUTE OF NURSING &RESEARCH,
Kumarapalayam.
 Respected Sir/Madam
Sub: Requesting permission to conduct main study
            I am Mrs. Uma. K II year Msc. Nursing post graduate student  of Sre
sakthimayeil  institute of nursing & research .I  have selected the below mentioned
topic  for  the  research  project  to  be  submitted  to  THE  TAMILNADU  DR.MGR
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MEDICAL  UNIVERSITY,CHENNAI  as  a  partial  fulfillment  of  university
requirement for degree in Master of Nursing .
Title:  A STUDY TO ASSESS THE EFFECTIVENESS OF VIDEO TEACHING
PROGRAMME  ON  KNOWLEDGE  REGARDING  DYSLEXIA  AMONG
TEACHER TRAINEE IN SELECTED TEACHER TRAINING INSTITUTION
AT ERODE.  Regarding this  project,  I  am in  need of  your  esteemed help  & co-
operation as  I  am interested in  conducting the study in  your  institution .Hence,  I
request your good self to kindly permit me to conduct the proposed study under your
jurisdiction and provide the necessary facilities for the study. Kindly oblige and do the
needful.
                                      Thanking you in anticipation
 Date:                                                                                                       Yours
faithfully 
 Place:                                                                                                           ( K.Uma)
LETTER REQUESTING OPINION AND SUGGESSTIONS OF
EXPERTS FOR CONTENT VALIDITY TOOL
From
II year M.Sc (N) (Mental Health Nursing),
Sre sakthimayeil institute of nursing and Research,
(J.K.K.Nattaraja Educational Institutions),
Kumarapalayam,Namakkal (dt).
To 
Through: The Principal 
Respected Sir/Madam,
SUB: Content Validity – Requesting – valuable opinion & suggestions 
regarding 
I am final year M.Sc (N) student of Sre sakthimayeil institute of nursing and
Research  ,(J.K.K.Nattaraja  Educational  Institutions),komarapalayam.  In  partial
fulfillment of M.Sc (N) programme , I have selected the topic mentioned below for
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the research project which has to be submitted to the Tamil Nadu Dr.M.G.R Medical
University .
Hereby I have enclosed the tool on DYSLEXIA. Hence I request your good
self  to validate the tool & give your valuable opinion &suggestions for necessary
modification of the same.
“A STUDY  TO  ASSESS  THE  EFFECTIVENESS  OF  VIDEO  TEACHING
PROGRAMME  ON  KNOWLEDGE  REGARDING  DYSLEXIA  AMONG
TEACHER TRAINEE IN SELECTED TEACHER TRAINING INSTITUTION
AT ERODE”. 
Thanking you in anticipation
Encl: Tool Yours  faithfully 
               CONTENT VALIDITY CERTIFICATE
Name:
Designation:
Name of the college:
I hereby certify that I have validated the tool of Mrs.Uma. K –II year M.Sc (N)
student of mental health nursing department who is undertaking dissertation on
 “A STUDY TO  ASSESS  THE  EFFECTIVENESS  OF VIDEO  TEACHING
PROGRAMME  ON  KNOWLEDGE  REGARDING  DYSLEXIA  AMONG
TEACHER TRAINEE IN SELECTED TEACHER TRAINING INSTITUTION
AT ERODE”. 
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Date:
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CERTIFICATE FOR ENGLISH EDITING
TO WHOM SO EVER IT MAY CONCERN
Name:
Designation:
Name of the college:
I hereby certify the Dissertation “A STUDY TO ASSESS THE EFFECTIVENESS
OF VIDEO  TEACHING  PROGRAMME  ON  KNOWLEDGE  REGARDING
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DYSLEXIA  AMONG  TEACHER  TRAINEE  IN  SELECTED  TEACHER
TRAINING INSTITUTION AT ERODE” by K.Uma Msc.Nursing Sre sakthimayeil
Institute of Nursing &Research, Komarapalayam was  edited for ENGLISH Language
appropriateness by
Date:
Place:                                                                                            Seal &Signature 
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STRUCTURED INTERVIEW QUESTIONNAIRE TO ASSESS THE
KNOWLEDGE ON DYSLEXIA
  SECTOIN :A
DEMOGRAPHIC VARIABLES:
Instructions to the interviewer: you are requested to select the most 
appropriate choice given and place a tick(  ) . in the space provided in the brackets 
against the following items.
¾ This tool consist of 40 questions
¾ Each multiple choice questions has 4 options
¾ Among the four option one will be the correct answer
¾ Each correct answer will carry one mark
1. Age in years
          a)  17-21 years
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          b)  22-26 years
          c)  Above 26 years
2.  Gender 
         a)  Male
         b)  Female
3.  Marital status
         a)   Married
         b)   Unmarried
        c)   Separate     
         d)   Widow
4. No. of children at home 
     a)  1
     b)  2     
     c)  >3 
     d)  None
5. Family type 
a) Nuclear
b) Joint
c) Extended
6. Religion
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a) Hindu
b) Muslim
c) Christian
d) Other
7. No. of student handle in the classroom  
a)  25
b)  35
c) >40
8.  Source of information
    a)  Electric media 
    b)  Print media
    c)  Health personnel
9. Basic Educational qualification  
    a)   Higher secondary
    b) BA
     c) B sc
    d) Any other degree
INTRODUCTION TO DYSLEXIA
1. What is dyslexia?
a) Learning disability
b) Speech  disability
c) Writing disability
d) Walking disability
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2. Which age group of children is affected by dyslexia?
a) 4 years 
b) 2 years
c) 6 years
d) 10 years
3. What is dysgraphia?
a) Difficulty in reading
b) Difficulty in pronunciation
c) Difficulty in writing
d) Difficulty in holding and controlling a pencil
4. What is term used for naming problem and poor spelling?
a) Dysphagia
b) Dysorthographia
c) Dysphonia
d) Dyspnea
5. What is   meant by dyscalculia?
a) Mathematical disorder
b) Learning disorder
c) Writing disorder
d) Speaking disorder
6. What is meant by earlier dyslexia?
a) Letter blindness
b) Night blindness
c) Colour blindness
d) Word blindness
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CAUSE AND TYPES OF DYSLEXIA
7. What are the causes for dyslexia?
a) Psychological disorder
b) Physical disorder 
c) Neurological disorder
d) Genetic disorder
8. What is the type for dyslexia?
a) Visual dyslexia and auditory dyslexia
b) Motor and spatial dysgraphia
c) Dyslexic dysgraphia
d) All of the above
9. What is visual dyslexia?
a) Number and letter reversal
b) Only number reversal
c) Only letter reversal
d) Word reversal
10. What is auditory dyslexia?
a) Difficulty with sounds of alphabets
b) Difficulty with sounds of words
c) Difficulty with sounds
d) Difficulty with sounds  of letter or group of letters
IDENTIFICATION AND ASSESSMENT OF DYSLEXIA
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11. Which one is the common symptom of dyslexia?
a) Letter reversal
b) Word reversal
c) Number reversal
d) Letter and number reversal
12. What sort of disturbance dyslexic child may have?
a) Depression and low self esteem
b) Anxiety and irritability
c) Angry and frustration
d) Anxiety and hyperactivity
13. How will you  identify the dyslexia ?
a) Difficulty with text
b) Difficulty with memory
c) Difficulty with sequence process
d) Difficulty with text, memory and sequence process
14. How dyslexic children will talk?
a) Early talk
b) Late talk
c) Confused talk
d) Quick talk
15. Which one is classic warning sign of dyslexia?
a) b-d confusion
b) c-d confusion
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c) a-d confusion
d) m-n confusion
16. Dyslexia child presents with
a) IQ<70
b) Limited language proficiency
c) Emotional problems
d) All of the above
17. When teacher can identify the dyslexic child?
a) The child has difficulty in spelling word
b) The child has difficulty in pronunciation
c) The child has difficulty in writing and solving math’s problem
d) The chid has difficulty in spelling word and solving math’s  problem
18. How to insert the word for dyslexic child?
a) Stair for star
b) Star for   star
c) Tar for  star
d) Star for stair
19. Which type of activity is difficult to do for dyslexic child?         
a) Tying shoes 
b) Wearing sock
c) Brushing teeth
d) Polishing 
20. What sort of examination can be done for dyslexic child?
a) Written examination
b) Oral examination
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c) Non verbal examination
d) Practical examination
21. What is the intelligent level dyslexic child?
a) Poor or above average
b) Below   average or average
c) Average or poor
d)  Above  average or average
22. Which one is the first indication in identifying math’s difficulty in dyslexic child?
a) Confusion of direction
b) Addition 
c) Multiplication
d) Not understanding simple
23. How the dyslexic child will write?
a) Was for is
b) On for no
c) Be for we
d) Tin for bin
24. How can we identify the word of dyslexic child?
a) No words
b) Mixed words
c) Dancing words
d) Puzzled words
25. Which type of instruction difficulty for dyslexic child to follow?
a) Complex instruction
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b) Simple  instruction
c) Multiple instruction
d) Simple  and Complex instruction
26. How will diagnose the dyslexic child?
a) Writing test
b) Intelligence test
c) Vocabulary test
d) Writing and reading test
27. A dyslexia assessment includes
a) Testing whole range of skill
b) Testing writing skill
c) Testing spelling skill
d) Testing speaking skill
MANAGEMENT AND PREVENTION OF DYSLEXIA
28. Who can build up confidence of dyslexic child?
a) Teacher
b) Family
c) School psychologist
d) Friend
29. How can the teacher help the dyslexic student in regular classes?
a) No consideration 
b) Extra home work
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c) Taking extra class
d) Extra consideration
30. Which test confirms the child problems?
a) Game type
b) Play type
c) Writing type
d) Reading type
31. Which is the treatment plan available for dyslexia?
a) No treatment plan 
b) Appropriate treatment plan
c) Short term memory 
d) Long term treatment plan
32. When home work is set for a dyslexic child, why it is important to check?
a) The child  can correctly see
b) The child  can correctly write
c) The child  can correctly read
d) The child  can correctly spell
33. How will the teacher use a black board for dyslexic child?
a) Different colour chalks
b) Same  colour chalks
c) Only two colour chalks
d) Only white colour chalks
34. Which method will be used for teaching math’s for a dyslexic child?
a) Repetition
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b) Black board calculation 
c) Dictation
d) Table square calculation
35. What is the structured reading practice for the dyslexic child?
a) Reading loudly with teacher
b) Reading in a quiet time  teacher
c) Reading alone in the classes
d) Reading with peer in the classes
36. Which one is the best method to improve memory of a dyslexic child?
a) Test
b) Game
c) Dictation
d) Stories
37. Which method will be suitable for teaching a dyslexic child?
a) Lecturer
b) Skit
c) Demonstration
d) Computer Teaching
38. Which spelling rules can be used for dyslexic child?
a) A short list of easy words
b) A short list of random  words
c) A short list of arranged words
d) A short list of  hard words
39. Which type of hand writing can be taught for dyslexic child?
a) cursive joined writing
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b) Non  cursive joined writing
c) Capital writing
d) Bold writing
40. The well known where is (Dyslexia organization situated in south India)
a) Bangalore 
b) Madras
c) Dharwad
d) Trivabdrum 
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HEALTH EDUCATION
NAME : K.UMA
COURSE : M.SC (N) II YEAR
COLLEGE : SRE SAKTHIMAYEIL INSTITUTE OF NURSING AND
                                                 NURSING
TOPIC : DYSLEXIA
TIME : 45 MIN
PLACE : CSI (CHURCH OF SOUTH INDIA) TEACHER TRAINING 
                                               INSTITUTION 
                                               
A V AIDS : VIDEO SHOW
GROUP : TEACHER TRAINING STUDENTS
DATE : 1.1.2014 TO 31.1.2014
134
GENERAL OBJECTIVES
At the end of health education the group/individual will be able to gain knowledge on Dyslexia.
SPECIFIC OBJECTIVES:
The teacher trainee able to 
o define dyslexia
o enumerate the  causes of dyslexia
o list out the classification of dyslexia
o list down the signs and symptom of dyslexia
o briefly explain about identification and assessment of dyslexia
o discuss the management and prevention of dyslexia
135
Time Specific
objective
Content Teacher/
Learner activity
AV
aids
Evaluation
2 min
INTRODUCTION
Over 1000 years Ago , in November of 1896a doctor
in sussex,england,published the first description of a
learning disability that would come to be known as
dyslexia. Dyslexia is a language disability. It is also
considered a learning disability .It affect a person’s
ability  to  read  write  and  spell  in  accepted  ways.
Dyslexia tends to affect the ability to communicate
in  more  subtle  ways.  Many people  do  not  realize
that they have dyslexia. Unfortunately, teachers and
parents  do  not  always  notice  that  a  child  has  a
language  disability  .Often  they  find  other
explanations  for  a  student’s  school  trouble.
Fortunately, if dyslexia is diagnosed, it can and do
learn. Dyslexia affects students of all abilities and it
can be seen at 6 years of age. Dyslexia is a learning
disability which can see throughout life.
Introduce topic
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5mins Define 
dyslexia
Definition
        Dyslexia is a specific learning disability that is
neurological origin. It is characterized by difficulties
with accurate and or fluent word recognition and by
poor spelling and decoding abilities 
                       Or
       Dyslexia is a learning disability that alters the
way  the  brain  processes  writing  material  .It  is
typically  characterized  by  difficulties  in  word
recognition, spelling and decoding.
Incidence of dyslexia 
       It is estimated that boys are one and a half to
three  times  more  likely  to  develop  dyslexia  than
girls.  An  international  Dyslexia  Association
estimated  that  15%  TO  20%  of  the  American
population have some of the symptoms of dyslexia
including slow reading, poor spelling,  poor writing .
                           
Teacher
Define dyslexia
Learner
Listening
video What is mean by 
dyslexia?
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5mins List down 
the causes 
of 
dyslexia
       UK estimates that 4-8% of all school children in
England have some degree of dyslexia.
Cause of dyslexia
Dyslexia is a brain based type of learning disability
that specifically impairs a person’s ability to read .
Researchers  have  been  trying  to  identify  the
biological  basis  of  Dyslexia  since  it  was  first
identified by Oswald barchans in 1881 and the term
dyslexia coined in I887 by Rudolf Berlin
y Genetic causes 
y Acquired dyslexia 
y A small minority of people with dyslexia 
acquired the condition after they were born. 
The most common causes of acquired 
dyslexia are brain injuries, stroke or some 
Teacher
List down the 
causes of 
dyslexia
Learner
Asking doubt
Video Show What are the causes 
of dyslexia?
138
other type of trauma.
y Phonological processing; 
           This natural ability to acquire language,
which  most  linguists  call  the  LAD  (language
acquisition device), explains the reason why, when
we  listen  to  verbal  communication,  we  do  not
consciously  register  that  words  are  made  up  of
phonemes, we only hear the word itself. Phonemes
are the smallest units of sound that words are made
of.
For example, when we hear the word "Kangaroo",
We  hear it as a whole, seamless utterance. We do
not need to break it down into the phonemes -  "kan"
"ga" "roo", then put them together again in order to
make sense of it.
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No   Other causes of reading difficulties
  includes  
  Intellectual disability 
y hearing or vision problems 
y lack of appropriate teaching 
y language disorder 
y emotional problem. 
It  has  a  neurobiological  basis  (i.e.,  the  brain
functions differently)
o People are born with it 
o It runs in families
o Life long condition
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3 
mins
7mins
List out 
the types 
of 
dyslexia
TYPES OF DYSLEXIA
• 1.VISUAL  DYSLEXIA 
• 2. AUDITORY DYSLEXIA. 
   Visual dyslexia:      
         Type of disorder which is characterized
by number And letter reversals.
     Auditory dyslexia:      
         Type of  disorder  characterized by 
difficulty  with Sounds of  letters   or   
groups of letters.
Signs and Symptoms of Dyslexia
A symptom is something the patient senses and 
describes, while a sign is something other people, 
such as the doctor notice. For example, drowsiness 
Teacher
List out the types
of dyslexia
Learner
Listening 
Teacher
Enlist signs and 
symptoms of 
Video Show
Video Show
What are the types 
of dyslexia?
What are the signs 
and symptoms of 
dyslexia?
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Enlist 
signs and 
symptoms
of 
dyslexia
may be a symptom while dilated pupils may be a 
sign. 
• Learning to read - the child, despite having 
normal intelligence and receiving proper 
teaching and parental support, has difficulty 
learning to read.
• Milestones reached later - the child learns 
to crawl, walk, talk, throw or catch things, 
ride a bicycle later than the majority of other 
kids.
• Speech - apart from being slow to learn to 
speak, the child commonly mispronounces 
words, finds rhyming extremely challenging,
dyslexia
Learner
Asking doubt
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and does not appear to distinguish between 
different word sound
• Slow at learning sets of data - at school the 
child takes much longer than the other 
children to learn the letters of the alphabet 
and how they are pronounced. There may 
also be problems remembering the days of 
the week, months of the year, colors, and 
some arithmetic tables.
• Coordination - the child may seem clumsier
than his or her peers. Catching a ball may be 
difficult.
• Left and right - the child commonly gets 
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"left" and "right" mixed up.
• Reversal - numbers and letters may be 
reversed without realizing.
• Spelling - may not follow a pattern of 
progression seen in other children. The child 
may learn how to spell a word today, and 
completely forget the next day. One word 
may be spelt in a variety of ways on the 
same page.
• Phonology problems - phonology refers to 
the speech sounds in a language. If a word 
has more than two syllables, phonology 
processing becomes much more difficult. For
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example, with the word "unfortunately" a 
person with dyslexia may be able to process 
the sounds "un" and "ly", but not the ones in 
between.
• Concentration span - children with dyslexia
commonly find it hard to concentrate for 
long, compared to other children. Many 
adults with dyslexia say this is because after 
a few minutes of non-stop struggling, the 
child is mentally exhausted. A higher 
number of children with dyslexia also have 
ADHD (attention-deficit hyperactivity 
disorder), compared to the rest of the 
population.
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8mins
• Sequencing ideas - when a person with 
dyslexia expresses a sequence of ideas, they 
may seem illogical for people without the 
condition.
• Autoimmune conditions - people with 
dyslexia are more likely to develop 
immunological problems, such as hay fever, 
asthma, eczema, and other allergies.
   IDENTIFICATION AND 
ASSESSMENTMENT OF DYSLEXIA;                 
     There is no single test which can identify 
dyslexia, the assessor must through have a strong 
knowledge of language and reading development, 
Video Show How will you 
diagnosed dyslexia?
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Briefly 
explain 
about 
identificati
on and 
assessmen
t of 
dyslexia
how dyslexia affects learning in These areas.  
Dyslexia is a problem facing many  students in 
today’s educational system . Unfortunately, it 
appears that there are no known medical alternative  
to alleviating the cognitive processing challenges  
presented with dyslexia. Therefore ,educators are 
required to make instructional adjustments as they 
do not follow both simple and multiple instruction.
The International Dyslexia Association says 
a diagnostic test should cover the following areas:
• Background information.
• Intelligence.
Teacher 
Explain about 
identification 
and assessment 
of dyslexia
Learner
Listening
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• Oral language skills.
• Word recognition.
• Decoding - the ability to read new words by 
using letter-sound knowledge.
• Phonological processing.
• Automaticity/fluency skills.
• Reading comprehension.
• Vocabulary knowledge.
• Family history and early development.
During the assessment process, the examiner needs 
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15 
mins
to be able to rule out other conditions, problems or 
illnesses which may show similar symptoms. 
Examples include vision problems, hearing 
impairment, lack of instruction, and social and 
economic factors.
         Dyslexia testing is the first step in identifying 
strategies for dyslexic students school use evaluation
process for diagnosis of dyslexia by testing a whole 
range of skills .The dyslexia evaluation process can 
also provide important information to help teachers 
in planning the student’s program.   Analysis of the 
student’s responses to test item and his performance 
on various scale of standardized dyslexia tests can 
provide important insights into how they learn as  
Video Show What are the 
management and 
prevention of 
dyslexia?
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there intelligence level will be above average  or 
average.               
         Some students may have trouble with   
registering   visual-spatial  data in memory as they 
find the words dancing.           
MANAGEMENT AND PREVENTION OF 
DYSLEXIA
• There is no cure  for dyslexia , but dyslexic 
individual’s confidence can be built up a 
school psychologist . It can be diagnosed by 
chartered psychologists  specializing in adult
dyslexia who may also be able to identify 
frequency co-occuring conditions such as 
dyspraxia , dyscalculia and attention deficit 
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Explain 
about of 
manageme
nt and 
prevention
of 
dyslexia
disorder .
• These professionals are usually educational  
or         occupational             
psychologist.Occasionally clinical    
psychologists specialize in this area. 
Assessment can also be carried out by an 
appropriately qualified tutor with 
postgraduate training in dyslexia , they are 
able to make assessments of verbal and 
nonverbal intelligence but use difference 
tests from those only available to 
psychologists     
• The key to discovering whether or not a 
could have ssa learning disability is to sit 
down with the  one-on one giving an extra 
Teacher 
Explain about 
management and
prevention of 
dyslexia
Learner
Watching
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consideration. Follow along with his/her 
reading patterns. Most children with a 
modest amount of prompting, will be able to 
sound out the word. His/her distinct rhythms 
will be recognizable. A dyslexic child 
however will be unable to sound out the 
words. 
• Although not effective for improving word 
recognition, visual stimulation and tactile 
exercises have been used to improve reading 
comprehension and accuracy of dyslexics 
(Goldstein & Obrzut, 2001). Byl et al (1989)
found that exercises, including throwing and 
catching balls, computational tasks, tongue-
twisters and puzzles, and jumping and 
balancing, improved the spatial awareness of
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young boys with ADHD. The claims of a 
cure for dyslexia based on a specific exercise
programme involving balance and visual 
focusing need further investigation.          
• The earlier you can identify dyslexic 
tendencies in children , the earlier you can 
help your child and boost their self esteem. 
Teachers should design games to be bright, 
puzzle type, colorful and fantastic fun, quite 
the opposite of a usual test . While the child  
has fun playing the games, the responses 
provide you with an immediate assessment 
of ability and indicate easy ways to improve 
learning skills. 
• Games should adapt to the child’s ability and
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either become easier or harder depending on 
how the respond.
• Before any treatment is started , on 
evaluation must be done to determine the 
child’s specific area of disability. 
• While they are many theories about 
successful treatment for dyslexia, there is no 
actual care for it. 
• The school will develop a plan with the 
parent to meet the child’s needs.
• An appropriate treatment plan will focus on 
strengthening the child weakness while 
utilizing the strengths.
• A direct approach may include a systematic 
study phonidesigned cs.
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• Techniques to help all the senses work 
together efficiently can also be used. 
•      A specific reading approaches that require
a child to hear, see, say and do anything
• An allocating homework and exercise that 
may be a little different or less demand, it is 
important to use tact and to see that child can
correctly write. Self esteem is rapidly 
undermined if a teacher is underlining the 
difference between those with difficulties 
and their peers. 
• However it should also be remembered that 
for more effort may needed for a dyslexic 
child to complete the assignment then for the
peers.
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• Usage of different colored chalks for each 
line if there is a lot of written information on 
the board, or underlining every second line 
with a different colored chalk is very 
important, as it ensure that the child can 
correctly understand and  differentiated. 
• Math's has its own language and this can be 
the root of many problems. while some 
dyslexic students are good at math's, it has 
been estimated that around 90% of a dyslexic
children have problems in at least some areas
of math's.
• General mathematical technology words 
need to be clearly understood before they can
be used in calculations Example ; Add, plus ,
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sum of increase & total, all describe a single 
mathematical processs
• Other related difficulties could be with visual
and perceptual skills , directional confusion , 
sequencing word skills and memory.
• A best method to make the child understand 
is the usage of table square calculations . 
This ensure that child has been taught to 
estimate to check his calculations . This is a 
way of proof reading what the child does .
• A structured reading that involves repetition 
&introduces new words slowly is extremely 
important. This allows child to develop 
confidence and self-esteem when reading. 
Save the dyslexic child orderly of having to 
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read a louding . Reserve this for a quiet time 
with the class teacher.
• People who have dyslexia often have 
problems with memory, particularly short 
term memory. Dictation system can 
encourage children to speak clearly. 
• A teacher who is trained in helping 
children with dyslexia will use a range of
techniques to improve the child's reading 
skills. These techniques usually involve 
tapping into the child's senses, including 
touch, vision and hearing.
• It is important to make sure that you are a 
familiar with the program and that it is 
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recognizing you well before you try it with a 
child, particularly if the child already has too
much experience of failure.
• In fact this is imperative for a dyslexic 
student . Using a multisensory approach 
from the situation mentioned above , but also
help their brain absorb the information being 
conveyed to them .10 
• The most effective teaching method for all 
children  , particularly those exhibiting sign 
of a learning  difficulty , is a multisensory 
approach like art, project , skit etc..                
•  In fact this is imperative for a dyslexic 
student . Using a multisensory approach 
from the situation mentioned above , but also
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help their brain absorb the information being 
conveyed to them .
• .Dyslexics have what is described as ‘’poor 
short term visual and auditory memories’ ’. 
This means that they cannot recall the look 
of or the sound of the sequence of letters in 
words.
• The best method would be a short list of 
arranged words which enables the child to 
build words and need to know basic phonic 
and spelling rules. 
• The  advice  generally  for  children  with
dyslexia is to learn cursive script , or joined
up  writing  from day  one  for  a  number  of
reasons.  cursive  script  will  generally
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improve speed , as there is less interruption
to the thought process by the pen leaving the
paper.  It  also improve physical  memory of
the word as the hand follows the flow of the
letters , which will turn improve spelling. 
• The child is likely to reverse letters as it is
clear which way the letter should go from the
formation of the script letter.    
• The purpose of assessing the written work of
dyslexic students is to avoid penalizing 
him/her for 
• Mistakes made with grammar , spelling 
punctuation. To avoid over emplacing 
mistakes, only correct repetitive errors for 
part of the work . Mark the student’s work 
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using a different color of ink except red 
without penalizing  only mistakes that have 
been corrected in black ink or pencil. 
• The best choice of school for a child with 
dyslexia would be the same regular school in
which the child  is admitted , provided the 
school should not slow down for the child , 
and should be aimed at a side time for 
children with learning disabilities. 
• Learning to read for a dyslexic child is like 
learning to ride a bike hands free. The key to 
successfully teach a dyslexic child to read is 
balance ,determination of a parent .The 
maximum time investment should be around 
90 minutes. 
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• It is important ,for teachers to understand 
how to help students with dyslexia in the 
classroom ,they should be prepared to 
explain things a number of times and using a 
variety of method ,but initially a systematic 
instruction of knowledge should be included.
• Students with dyslexia typically cannot 
produce written work as quickly as other 
students, they are likely to make more 
spelling mistakes. So the allowance 
commonly made may not be sufficient to 
provide appropriate  could be therefore be 
necessary to consider alternative modes of 
assessment ,for example; an oral exam rather
then a written exam.                           
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• It is initially important for the parent to  
buildup confidence first by time for the child
to fix his errors before they develop the 
dreadful sense of failure which is insidious. 
• As a teacher , first you may want to talk with
the child’s parents ,It is difficulty to any 
parent to find out there is something 
‘’wrong’’ with their child . Parents that  
don’t understand or have limited knowledge 
of what dyslexia means may think they you 
are blaming them in some way for their child
struggles. They may become defensive,  
seeing your advice as an attack on either 
their child or on their parenting skills. 
Approaching parents and reassuring them 
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sympathetically helps.
• A teacher who is trained in helping children 
with dyslexia will use a range of techniques 
to improve the child's reading skills. These 
techniques usually involve tapping into the 
child's senses, including touch, vision and 
hearing.
• In some cases, if the dyslexia is severe, 
moving the child to a specialist school may 
be advised. Unfortunately, such schools are 
not available everywhere.
• .There are certain  organization  which deals 
with Dyslexic children ,one of them being 
MDA (Madras Dyslexic Association) in 
south India . It is  a non profit organization 
working in the field of specific learning 
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disabilities or dyslexia.
.It was founded in 1992.They provide 
services in all the related areas focusing on 
dyslexic child. Madras Dyslexic Association 
is situated in T.Nagar.Chennai.-17.
• There is yet another Asher dyslexia centre, 
situated in Phulchlab choke  , Rajkot, North 
India. In Bangalore also a dyslexic school 
situated in Banaswadi,Bangalore.-43.    In 
Erode also we have Dyslexia school it is 
situated in Tindal, Erode -4. 
SUMMARY
      Till now we discussed the definition, causes ,
identification  ,  assessment   of  dyslexic  child,
management and prevention of dyslexia ,guidelines
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to support the dyslexic child. 
CONCLUSION
          At  final  we  can  conclude  that  an
understanding of  pupil’s  difficulties  and how they
may affect the student’s classroom performance, can
enable the  teacher to adapt teaching methods and
strategies  to  help  the  dyslexic  child  to  be
successfully  integrated  into  the  room environment
.These are the children of our future and they have a
right  to  help  and support  before  they develop the
dreadful sense of failure which is so insidious. Class
teacher  dealing  with  dyslexic  children  need  to  be
flexible in their approach ,so that they can as far as
possible  find  a  method  that  suits  the  pupil  rather
than expecting that all pupils will learn in the same
way. Above all there must be an understanding from
all  who teach them that they may have many talents
and  skills.  Their  abilities  must  not  be  measured
purely on the basis of their difficulties in acquiring
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literacy  skills.  Dyslexic  children  like  all  children
thrive on challenges and success. 
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